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Reliance on MAPHARSEN is reflected in its extensive clinical 
use — over 200,000,000 injections since 1940. The significant 
advantages of high therapeutic effectiveness and notable 


relative safety have established its value as an antispirochetal 


agent. Clinical and serological follow-ups continue to 
demonstrate its high percentage of cures. Equally adapted 
to intensive, intermediate or conventional prolonged 
treatment schedules, alone or with penicillin, MAPHARSEN 


is an arsenical of choice in the treatment of syphilis. 


MAPHARSEN 


IN THE TREATMENT OF SYPHILIS 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied 
in single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes of 10, 


and in multiple dose ampoules of 0.6 Gm. in boxes of 10. 


ARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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long the most widely-used 
x-ray apparatus of its type, the 


100 ma combination radiographic 
and fluoroscopic x-ray apparatus 


now offers, in its new MONITOR 
control, automatic simplicity 
and ease of operation 


GREB X-RAY COMPANY 
1412 Grand Avenue 
Kansas City 6, Missouri 
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Vitamin D administration is advisable not 
only during infancy and early childhood 
but right up to puberty—as long as growth 
persists. This is the period during which 
adequate calcium absorption is needed 


to build a strong, sturdy skeleton. 


One of the most convenient and reliable 


forms of vitamin D is... 


Milk Diffusible Vitamin Dy Preparation 


Average daily dose for infants 2 drops, 
for children and adults 4 to 6 drops in milk. 
Bottles of 5, 10 and 50 cc. 


Drisdol, trademark reg. U S. & Canada, 
brond of crystalline vitamin D2 (calciferol) 


— 
York 13,"N. ¥. ONT 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


SANITARIUM | 
Established 4897 


alph Emerson Duncan, MD. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Old as the Industry 


Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 
Zurich, Switzerland, envisioned what the fixed qualities of canned 
milk could contribute to health improvement, the world over. 


He staked his future on his-conviction, 


From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 


of plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 


Page can be recommended with confidence. 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
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‘William Withey Gull 
(1816-1890) 
proved it in pathology 


IR William Gull is medically recognized 

for his many original observations 
which led to his classic description of 
myxedema and a greater understanding of 
nephritis. He also added much to the funda- 
mental knowledge of neuropathology—such 
as his observations that locomotor ataxia 
was a disease of the posterior columns of 
the spinal cord. Medical knowledge was 
greatly enriched by Gull’s experiences. 


Experience is the best 
teacher in cigarettes, too! 


Yes, Experience is what counts—just as it 
always has. And with millions of smokers 
who have tried and compared many 
different brands of cigarettes, Camel is the 
“choice of experience.” 

Try Camels! Discover for yourself how 
the rich, full flavor of Camel’s choice, prop- 
erly aged and expertly blended tobaccos 
pleases your taste. See if Camel’s cool, 
cool mildness isn’t mighty welcome to your 
throat. 

Let your own experience tell you why 
more people are smok- 
ing Camels than 
ever before. 


R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C. 


According toa Nationwide survey: 


MVMfore Doctors 
Smoke CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 
doctors what cigarette they smoked. The brand named most was Camel! 
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The weight curves represented above are to be found 
in actual hospital (name on request) records of 75 
consecutive infants fed on Similac for six months or 
longer. Not once in this entire series of 75 cases was it 
necessary to change an infant’s feeding because of 


gastro-intestinal upset. 

Similarly good uniform results are constantly being 
obtained in the practice of many physicians who pre- 
scribe Similac routinely for infants deprived, either 
wholly or in part, of mother’s milk. 
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A powdered, modified mili 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, and 
olive oil. Each quart of normal 
dilution Similac contains ap- 
proximately 400 U.S.P. units 
of Vitamin D, and 2500 
U.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 
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@ MOISTURE CONTENT TEST—one of the 138 separate fests made by Abbott in the production 
of dependable penicillin: A quantity of penicillin powder is weighed to the ten-thousandth part 
of a gram in a stoppered bottle which has been previously weighed. Then the stopper is removed and 
the bottle with its powder is placed in a drier under a vacuum of less than 3 mm. of mercury. 
Normal atmospheric pressure is 760 mm. The bottle remains in the drier for 12 hours at 55° C., with 
horous pentoxide as a desiccant. When the drying period is completed, the bottle is removed 
the drier, restoppered, cooled and reweighed. The loss in weight of the powder is considered 
moisture loss. Lack of moisture is a primary factor in preventing ive d position of the powder; 
high moisture content tends to increase decomposition. The F.D.A. limit for amorphous penicillin salts 
’ Is 2¥2% moisture content; for crystalline salts 12%. Any lots which exceed those limits are rejected. 


@ Nothing is left to chance in the production of Penicillin Abbott. 
Numerous tests—138 in all—are made on such factors as potency, 
sterility, pyrogens, toxicity, penicillin G content, heat stability, 
pH, moisture content, solubility and crystallinity. These 138 
Abbott tests, exclusive of those conducted by the Food and Drug 
Administration, make it possible for you to use Penicillin Abbott 
with confidence. Such dependability makes Abbott Penicillin 
Products a reassuring choice—whether your prescription calls for 
penicillin in cartridges, vials, troches, tablets, Dulcet* Tablets or 
ointments. If you wish descriptive literature, just drop us a line. 
Aspott Lasoratoriges, Cuicaco, 


*wevicated SUGAR TABLETS, ABBOTT. T. M. REG. U. S, PAT. OFF, 


Patient of intermediate 
type of build; roentgen- 
ograms showed spon- 
dylolisthesis, grade 1, 
with congenital defects. 
Symptoms developed 
after a fall on the ice 
during pregnancy. 
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Same patient after appli- 


_Cation of support. Patient 


reported relief from pain 
which was confined to 
the back and called 
attention to the ease and 
comfort in the wearing of 
the support. 


.¢ ++ THE WELL BONED BACK— Curves in and under the gluteal 
muscles, relieving the tension of these muscles on their 
attachments. 
Wide shaped piece of material at top (fastening in front) 
holds the support still more closely about the lumbar spine. 


«»- THE SIDE LACING ADJUSTMENT — Assists in steadying 
the pelvic girdle. 


Camp Spinal Brace. 
The elastic releases make for comfort. 


It also allows for reinforcing with aluminum steels or 


S. H. CAMP AND COMPANY + JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 


Offices in New York ¢ Chicago * Windsor, Ontario * London, England 
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2 Aid in conservative treatment when sna. 
fifth lumbar vertebra slips on the sacrum . 
3 
advantages of the CAMAP lumbosacral supports 
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SOPROWOL LIQUID FOR OFFICE TREATMENT 


Nature has its own defense against the invasive fungi 
involved in dermatophytosis—the fatty acids which 
occur in human sweat, which include propionic and 
caprylic. 

Sopronol Improved is therapeutically effective be- 
cause it contains propionates and caprylates. Sopronol 

‘is based upon Nature’s own healing processes. 

And Sopronol is non-keratolitic, non-sensitizing. It 

is mild, safe, non-irritating. 


SOPRONOL 


IMPROVED 
propionate-caprylate compound 


Wyeth PHILADELPHIA 3, PA. 


OINTMENT 


FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 2.7% 
Sodium caprylate 10% 
Zine caprylate 5% 

1 oz. tubes 


DUSTING POWDER 
FOR SOCKS AND SHOES 


Calcium propionate 15% 


Zine propionate 5% 
Propionic acid 0.25% 
Zinc caprylate 5% 
2 and 5 oz. canisters 
LiquiD 
FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 7% 


Sodium caprylate 10% 
2 oz. botties 
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Diagnosis 


WITHOUT Disturbance 


in cholecystography 


When gallbladder pathology is suspected, 
accurate roentgenologic demonstrations 
of normal, malfunctioning and calculous 
organs afford decisive information 


to physician and surgeon. 


(brand of iodoalphionic acid) 


convenient oral contrast medium for gall- 
bladder visualization, permits precise diagnosis 
by a simplified technic causing little or no 
discomfort to most patients. 


Six 0.5 Gm. tablets after a light, usually fat-free 
evening meal constitute the sole preparation 
required for Priopax* cholecystography. 

No involved dietary prescriptions or 

adjuvant premedication with alkalies, pressor 
agents or paregoric are necessary. 


. PACKAGING: Priopax, beta-(4-hydroxy-3,5-diiodopheny]) - 
alpha-phenyl-propionic acid, is supplied in-envelopes 

of six 0.5 Gm. tablets, available in boxes of 1, 5, 25 and 

100 envelopes, each bearing instructions for the 

patient. Hospital Dispensing Packages contain 

4 rolls of 250 tablets each. 


CORPORATION +« BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes”? 


ANSWER: 


i When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throat specialists suggest’“Change to Philip Morris”* 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 
suggest “Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 


**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 


Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 
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For surface infections .”. . 


OF 

NITROFURAZONE) 


Se, ‘ 


USES avanams TO 


Im fictive and eolhyma usually reifiond topical Furacin 


therapy. Good ‘Tesults have been reported in 49 of 55 cases of impetigo!2.8 and in several cases of impetigo 
about infected wounds.‘ Ecthyma responded favorably in 19 of 24 cases.42 Cure of these pyodermas is often 
effected within eight days, F uracin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing 
and as Furacin Solution, both containing 0.2 per cent Furacin.® Th 

application in the prophylaxis or treatment of infections of wounds, second and third degree burns, cutaneous 


ulcers, pyodermas and skin grafts. Literature on request. BATON LABORATORIES, INC., NORWICH, N.Y. 


G., Hanson, M. C. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone in Dermatology, J.A.M.A, 
H. M. and Robinson, H M., Jr.: The Comparative Values of Some New Drugs in the Pyo- 

3. Miller, J., Rodriquez, J. and Domonkos, A.: Evaluation of Penicillin in Topical 

te J. Med. 47 oe 1947 4, McCollough, N. C.: Treatment of Infected War Wounds with a 


ese preparations are indicated for topical - 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI | 
| Mal 
A Well Beautiful 
i Location 
Large, 
Well Shaded 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 
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Mvailable trom Ample Stocks 


STRATEGICALLY LOCATED 


PENICILLIN-G 


00,000 Units 


— Potassium 


PENICILLIN-© 
200,000 Units 


A CAREFULLY SELECTED STRAIN Of Penicillium notatum is grown 
in sterile culture media in the presence of sterile air to produce 
penicillin for products bearing the Lilly label. Not until this peni- 
cillin has been refined to crystalline purity, has reached narrow 
limits of moisture content, and is free from solvents and pyrogenic 
materials is it used in the production of penicillin preparations. 
Ample stocks, strategically located near by, are available in 
quantities to meet your requirements quickly and economically. 
Penicillin Products, Lilly, include the following: 
Crystalline Penicillin—G, in 20-cc. rubber-stoppered ampoules 
containing 100,000, 200,000, 500,000, and 1,000,000 units. 
Tablets Penicillin—G, Crystalline-Potassium, Buffered, 50,000 
and 100,000 units. 
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Lilly in Argentina 


MoRE than any other Latin-American country, 
Argentina resembles the United States in cli- 
mate, industries, and educational system. Al- 
though Argentina produces a large share of her 
own industrial and agricultural requirements, a 
mutually profitable trade has developed be- 
tween the two countries. . 

The first Lilly medical service representative 
in Argentina began his calls on physicians and 
pharmacists in 1931. In 1944, Eli Lilly and Com- 
pany of Argentina, Inc., was formed. Today, 
over 13,000 physicians are visited regularly. All 
medical literature, including the Physician's Bul- 


A 15x 12 reproduction of this Francis Chase illustration is 


letin, is printed in Spanish. Cordial relations of 
long standing exist between the men engaged 
in medical research and Eli Lilly and Company. 
The facilities of the Lilly Research Laboratories 
are always available for collaboration on mu- 
tually interesting projects. The beneficiaries of 
medical research are all peoples everywhere. 
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THE CHOICE OF ANESTHETIC AGENTS AND PROCEDURES* 


Edward B. Tuohy, M.D.,** Theodore A. Guenther, M.D., and Franklin J. Grabill, M.D. 
Washington, D.C. 


Thought, judgment, and experience all serve to 
formulate personal opinions. Fortunately, if we keep 
an open mind, the opinions we hold are less likely 
to be limited or narrow, and should be capable of 
being altered when irrefutable evidence is presented. 

There are certain ideas and convictions which 
have application in anesthesiology that to me have 
seemed to have a certain amount of conservatism 
and practical value. In many instances it is extremely 
difficult to evaluate the merit or rationale for the 
use of certain agents, so that one must rely primarily 
on the data of the experimental laboratory to ar- 
rive at an opinion and conclusions. However, in the 
final analysis, it is probably personal experience and 
the experience of others which determine the stand 
one will take in the use of certain drugs and how 
they will be employed. The field of anesthesiology 
today embraces many subjects, and tends to become 
more complicated rather than less so. Perhaps this 
is not true for the physician who devotes full time 
to the specialty of anesthesiology, but in all likeli- 
hood it is true in the case of the general surgeon and 
internist who are confronted with these many new 
agents and methods of anesthesia. 

It is important that one individualize each patient 
before deciding on the method and agent of anes- 
thesia. Consultation with the surgeon and internist 
is essential teamwork. Evaluate the surgical proce- 
dure, the surgical risk involved, and choose the 
agent and method which will afford the greatest 
safety to the patient. There is no utopian anesthetic 
momentarily, but there are many agents and meth- 
ods, fortunately, which are available for anesthesiolo- 
gists. It is the rare or exceptional anesthesiologist 
who is equally adept with all agents and methods, 
but it is the aim and goal of qualified anesthesiolo- 
gists to master all available agents and methods. 


_ “Presented at 89th annual session, Kansas Medical Society, Wich- 

ita, Kansas, May 10-13, 1948. 
**Professor of Anesthesiology, Georgetown University Medical 
ter. 


Pertinent data and facts are important in the 
choice of anesthesia. Let us consider operative pro- 
cedures and integrate the agents and methods of 
anesthesia in the several categories of surgery. O‘ten 
the choice of anesthesia is debatable or equivocal, 
and management of anesthesia is the important con- 
sideration. Rightly, we may say that the past cen- 
tury of surgery is the era of painless surgery and 
now we afe entering an era of safer surgery. In 
principle we should remember the fact that local or 
regional anesthesia ‘causes less systemic reaction in 
patients than does general anesthesia, and we should 
cultivate these regional anesthetic procedures when- 
ever possible. 


Intracranial operations can be accomplished with 
local or general anesthesia. When the patient is un- 
conscious little, if any, anesthetic agent is required. 
Maintenance of an airway, removal of mucus and 
supportive cardio-vascular therapy are most vital. 
Intubation of the trachea for intracranial operations 
in the unconscious patient is a life saving procedure 
in many instances. It provides a free, unobstructed 
airway, and a means of artificial pulmonary venti- 
lation should respiration cease. Be prepared to ad- 
minister blood and fluids in these cases, and intro- 
duce a large bore needle (15-gauge) in a suitable 
vein. A styletted needle is advantageous because 
fluids will not be required to keep the needle patent, 
but only to support blood pressure when needed. 
Concentrated serum albumin is valuable to reduce 
intracranial pressure and a small volume of the ma- 
terial (20 c.c.) will have the osmotic pulling force 
of 1000 c.c. of blood. Use morphine sparingly in 
surgery. Many patients should not have any opia‘e 
or barbiturate or other respiratory depressant prior 
to intracranial surgery because of the existing physi- . 
cal status of the respiratory center. Fortunately, for 
the anesthesiologist, relaxation is not a “command 
performance” in intracranial surgery—anesthesia or 
analgesia will suffice in most instances. 
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Pentothal sodium intravenously is not, in my 
opinion, the routine agent of choice in intracranial 
surgery. Whereas, it is fire and explosion proof, 
the hazards that can be encountered with the agent 
are as formidable—namely respiratory depression 
and inadequate oxygenation. An intra-tracheal tube 
should be used for these operations if pentothal is 
the agent of choice. 


Intentional arterial bleeding, producing a so- 
called controlled hypotension, has been advocated 
by Hale and Gardner!. The withdrawn blood is 
heparinized and subsequently injected arterially 
when required. Their reports indicate that arterial 
transfusions are more effective than intravenous 
transfusions in treating hypotension and incipient 
surgical shock. They have applied this technic in 
neurosurgery particularly. 


Operations on the face and neck and intra-orally, 
are mechanical problems for the anesthesiologist. 
The crux of the problem is the maintenance of an 
adequate airway. This requirement must be met 
and maintained. There is little to be gained dis- 
cussing sodium pentothal for these operations, if 
the airway is unalterably provided. It will be a sat- 
.isfactory anesthetic agent. However, if the airway 
cannot be guaranteed, disaster will be lurking on 
many occasions. This overall concept or regard 
states emphatically my attitude toward this agent 
in operations about the head and neck. Local, re- 
gional and intratracheal anesthesia are more prac- 
tical and more safe for the most part. 


Intrathoracic surgery presents many problems in- 
timately connected with respiration, and only a few 
cases are adapted to any other anesthesia except the 
general inhalation intratracheal method. Ether and 
cyclopropane are the agents chiefly employed. It re- 
mains, at the moment, for time and experience to 
decide the ultimate attitudes toward curare, nitrous 
oxide, and oxygen in chest surgery. I am not too 
sure that we have answered the question is “respira- 
tion” necessary. A thoracoplasty can be adequately 
handled with pentothal sodium and/or local an- 
esthesia with definite advantages. 


Postoperative suction bronchoscopy is vital in 
chest surgery and it should be performed after most 
intrathoracic operations before the patient is re- 
turned to bed. Oxygen and mixtures of oxygen and 
helium are valuable therapeutic agents postoper- 
atively. Likewise, positive pressure oxygen has a 
definite place in certain types of hypoxia. 

AGENTS AND METHODS IN ABDOMINAL SURGERY 

It is quite natural that some form of general an- 
esthesia is requested by most patients for abdominal 


surgery, and unquestionably the greatest percentage 
of abdominal laparotomies are performed with the 
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patient under general anesthesia, for which purpose 
ether is probably the main anesthetic agent. Nitrous 
oxide or, perhaps, ethylene is used as the induction 
agent. The almost universal safety of diethyl ether 
for children and adult persons makes it very popu- 
lar. It is true that more nausea and vomiting attend 
its use than occur with cyclopropane or the com- 
bination of solution of tribromoethanol (“avertin” ) 
(rectally) with cyclopropane. The contraindica- 
tions to ether are actually very few, and pulmonary 
tuberculosis (active) is probably the most definite. 
Cyclopropane, because it is pleasant to inhale, non- 
irritating and rapid in its action, is rather popular, 
particularly now that curare can be used as an aid in 
obtaining surgical relaxation without resorting to 
the controlled method of respiration. Certain cardiac 
irregularities do develop in some persons under 
cyclopropane anesthesia. These usually occur in the 
light planes of surgical anesthesia and are abolished 
when the depth of surgical anesthesia is increased. 
It is the concensus at the present time that if cer- 
tain types of arrhythmia do occur the introduction 
of a little ether into the anesthetic mixture will 
usually abolish these cardiac irregularities. It is my 
opinion that prolonged administration of cyclopro- 
pane for abdominal surgery or for thoracic surgery 
should be watched carefully because of the fact that 
the systolic blood pressure, which has a tendency to 
be reasonably well maintained during surgical an- 
esthesia with this agent, tends to fall rather abruptly 
after administration of the anesthetic agent is termi- 
nated. Not infrequently the patients enter into a 
state of hypotension which may reach the level of 
surgical shock within a few minutes. This phenome- 
non does not occur, as a rule, during the shorter ad- 
ministrations of cyclopropane, particularly when the 
depth of surgical anesthesia is kept in either plane 
one or two. I think that it is well to emphasize this 
point, that aberrations in blood pressure may follow 
the prolonged administration of cyclopropane and 
that precautions should be taken to prevent this drop 
in pressure. Intravenous administration of fluids 
should be started in sufficient time to prevent any 
pronounced deviation in blood pressure. Dextrose 
solutions, plasma or whole blood transfusions may 
be necessary. The advantage of using curare, or 
d-tubocurarine, with cyclopropane anesthesia for 
abdominal surgery, lies in the fact that this agent 
(curare) can be utilized to produce the muscular 
relaxation necessary to accomplish the surgical 
operation so that the depth of general anesthesia 
incident to the administration of cyclopropane can 
be kept at the level of plane two or slightly below. 


The use of an intratracheal tube during the ad- 
ministration of any inhalation anesthetic agent has 
been established as an excellent means of maintain- 
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ing an adequate airway for the patient, serves to 
minimize the amount of anesthetic agent required 
and provides a means of artificial pulmonary ven- 
tilation should this procedure be required. Either 
the nasal or oral route of intubation may be used. 
I believe that an intratracheal tube should be used 
in the majority of cases in. which cyclopropane and 
curare are used in combination, inasmuch as mo- 
mentary periods of apnea may occur in certain per- 
sons. The use of an intratracheal tube is a definite 
safety precaution. 


The amount of curare, or d-tubocurarine, which 
may be required in individual cases varies. Curare 
should be administered intravenously in fractional 
doses just prior to the opening of the peritoneum 
in cases of abdominal laparotomy. At the time of 
the administration of curare the flow of anesthetic 
gases or vapors should be momentarily turned off 
and basal oxygen administration maintained. The 
pharmacologic effect of curare on respiratory vol- 
ume can be noted by watching the breathing bag 
on the gas machine. When the respiratory excur- 
sions become definitely shallow one usually will 
note concomitantly that the abdominal muscles are 
also relaxed. The effect of d-tubocurarine usually 
last for 25 to 30 minutes. Not infrequently, when 
the operation has been completed and the perito- 
neum is to be closed, additional intravenous admin- 
istration of this agent will be required. The same 
technic as that previously described should be used 
in this juncture. 


Again a word of caution is indicated concerning 
the use of curare to secure relaxation in closure of 
the abdomen. In certain persons who have had 
curare for.closure, a transient depression of respira- 
tion occurs after the closure of the abdomen. This 
is probably due to the fact that sensory and motor 
stimuli are no longer present and respiration is not 
reflexly activated by these stimuli. It is important, 
therefore, to watch the patient closely when he is 
returned to his room to make sure that an adequate 
airway is maintained and that adequate pulmonary 
ventilation continues. This sequence of events may 
be noted with ether and curare, nitrous oxide and 
curare, pentothal sodium and curare, or with prac- 
tically any combination of these agents. In the event 
of physiologic overdose from curare, the adminis- 
tration of neostigmine (pharmacologic antidote) 
combined with the administration of oxygen by 
means of artificial pulmonary ventilation is  indi- 
cated. 


CONTINUOUS SPINAL ANESTHESIA 
The advantages of the method of continuous 
~spinal anesthesia in which a ureteral catheter or the 
Lemmon malleable needle is used are that (1) a 
relatively nontoxic agent may be administered intra- 
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thecally in divided doses as they are required, (2) 
this method prevents the tendency to administer the 
large initial doses which may be given when a single 
subarachnoid spinal injection is used, and (3) it 
permits the surgeon to have practically unlimited 
Operating time, thereby preventing unnecessary 
haste. The continuous method of spinal anesthesia 
is recommended in those persons who are suitable 
candidates for spinal anesthesia for the repair of 
ventral or inguinal hernia, for total cystectomy with 
transplantation of the ureters and for extensive 
operations on the gastrointestinal and biliary tracts. 


The main disadvantage of any type’ of spinal an- 
esthesia for operations in the upper part of the ab- 
domen is the relatively high incidence of nausea or 
vomiting. This does not hold true for operations in 
the lower part of the abdomen, as a rule. In. my 
experience I have found that the judicious intra- 
venous use of pentothal sodium will control this 
problem of nausea or vomiting. Pentothal sodium 
should not be administered, however, until the full 
extent of the action of the spinal anesthetic agent 
has been determined. By this I mean the dermatome 
level to which the anesthetic agent has risen in the 
subarachnoid space. Obviously, as respirations be- 
come shallow as a result of paralysis of the inter- 
costal muscles incident to spinal anesthesia, one 
should be very cautious in administering pentothal 
sodium. The ureteral catheter technic has been me- 
chanically more satisfactory, in my experience, than 
that of the malleable needle, and it offers the addi- 
tional advantages of allowing greater mobility of 
the patient, particularly for orthopedic operations, 
and of eliminating the requirement for a bulky mat- 
tress. Whereas various combinations of anesthetic 
agents, such as tetracaine (pontocaine) hydrochlor- 
ide and dextrose or other solutions of anesthetic 
agents lighter or heavier than the spinal fluid, are 
used for abdominal operations, it is my impression 
that for operations which are reasonably extensive, 
the continuous method of spinal anesthesia is 
sounder physiologically. 

I think a mistake is made not infrequently in- the 
use of pentothal sodium as a supplement to the 
inadequate spinal anesthesia which may be obtained 
when the single dose method is used. The situation 
is usually one in which the spinal anesthetic agent 
does not give motor and sensory effects at levels 
sufficiently high anatomically to encompass the 
limits of the incision. When this situation arises 
one usually ends up by using a fairly large amount 
of pentothal sodium and, more likely than not, by 
switching to some combination of inhalation an- 
esthetic agents in addition to the agents already ad- 
ministered. This is usually an unsatisfactory situa- 
tion for the surgeon, as is well known, not to men- 
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tion the fact that it is embarrassing for the anes- 
thesiologist, because the respiratory depression 
which is usually present after inadequate spinal an- 
esthesia plus use of pentothal sodium is sufficiently 
marked that the introduction of an inhalation an- 
esthetic agent is a slow and tedious process. 


Regional block infiltration of the skin, subcu- 
taneous tissue and fascia overlying the abdominal 
muscles is a method of anesthesia to be considered 
when surgical risk is great; the so-called abdominal 
wall block may be justifiably combined with light 
inhalation anesthesia or with the use of pentothal 
sodium or any of several inhalation agents, with or 
without administration of curare. Certain surgeons 
have found that the use of regional block of the 
abdominal wall, plus infiltration of the parietal 
peritoneum and block of the anterior splanchnic 
nerves, has worked well for operations on the stom- 
ach and biliary tract. In certain persons who are not 
of the robust, athletic type, this method of anesthesia 
is satisfactory. I believe that the success of this 
method depends chiefly on the cooperation of the 
patient and the diligence, skill and patience of the 
surgecn. Regional block of the abdominal wall, 
plus block of the anterior splanchnic nerves, is not 
satisfactory for operations on the lower part of the 
abdomen. 

In bilateral intercostal nerve block by injection 
of the intercostal nerves in the anterior axillary line, 
the block usually includes the eleventh, tenth, ninth, 
eighth, seventh and sixth thoracic nerves. Five c.c. 
of one per cent solution of metycaine hydrochloride 
with epinephrine is injected at each site. In pa- 
tients who are not of the robust type this regional 
anesthetic procedure gives reasonably satisfactory 
anesthesia for operation on the upper part of the ab- 
domen. It may be necessary to combine it with in- 
travenous pentothal sodium anesthesia or with light 
gas-oxygen inhalation anesthesia. 


PENTOTHAL SODIUM 

I believe that at present pentothal sodium is be- 
ing employed for too many surgical procedures 
without due consideration of the limitations of the 
drug, and that as a result, unnecessary complications 
(such as apnea, stridor, and hypoxia) are arising in 
certain cases of surgical intervention. Complete 
muscular relaxation is not guaranteed in the case of 
every surgical subject anesthetized with pentothal 
sodium, and herein lies the difficulty, particularly in 
abdominal surgery. Various combinations of local 
and regional anesthetic agents with pentothal so- 
dium have been tried, including the current use of 
curare in an effort to eliminate the use of inhalation 
agents such as ether and cyclopropane and to obviate 
the need for judicious use of spinal anesthesia in ab- 
dominal surgery. As a general practice, it ought to 
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be remembered that pentothal sodium should be 
used for relatively short surgical procedures, in 
which muscular relaxation is not essential. There 
are exceptions to any rule, of course, but in the 
main it will be best to follow this practice. Likewise, 
pentothal sodium should not be used to anesthetize 
the very young individual, less than ten years of age, 
because of the tendency for marked respiratory de- 
pression to appear. Again, operations around the 
head and neck, where the airway can not be main- 
tained adequately or guaranteed, constitute an ob- 
stacle to the use of pentothal sodium. 

THE GENERAL PROBLEM OF ANESTHESIA IN 

OBSTETRICS 

The problem of providing anesthesia to women in 
childbirth and of performing the safe delivery of 
newborn infants is a major responsibility, especially 
for the general practitioner. In hospitals where ob- 
stetric facilities are readily available the teamwork 
between the anesthesiologist and the obstetrician 
simplifies somewhat the general problem of han- 
dling the parturient mother. 

There are certain factors which should be consid- 
ered in the choice of any general or local anesthetic, 
analgesic or amnesic agent. They are as follows: 


1. What is the physiopharmacologic action of 
the agent on both the maternal and fetal structures? 

2. What fetal or maternal diseases or abnormali- 
ties exist which may alter the selection of certain 
agents? 

3. What agent or agents and method are best 
suited to the emotional and physical status of the 
mother? 

4. Is the method used one which will afford the 
greatest safety to the mother and infant? 


Certain criteria should be present in the choice 
of any agent or method. These agents should pos- 
sess adequate properties to obtund the pains of labor 
without any untoward systemic reaction. Secondly, 
the agent should be reasonably prompt in its action 
and should not possess cumulative effects. Thirdly, 
effective means of counteracting an overdose or 
idiosyncrasy to the agent should be available. 


It might be pointed out at this time that the wis- 
dom or advisability of the attempts to relieve the 
pains of labor totally have been seriously questioned 
by some authorities on this subject. DeLee and 
Greenhill have emphasized repeatedly the price that 
is paid to make childbirth painless. Heaton, in 
writing on obstetric anesthesia and analgesia, com- 
mented: “Perhaps, as the psychiatrists have sug- 
gested, the inordinate demand for painless child- 
birth is symptomatic of the anxiety and insecurity 
existing among certain groups in our culture today. 
It is questionable from a psychologic standpoint 
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whether the passive role assigned to women in pain- 
less childbirth is a desirable one.” 

Opinions of various investigators with respect to 
the effects of certain agents are occasionally con- 
troversial, so that the comments made here are a 
composite opinion and not one individual’s convic- 
tion. 

Many methods of analgesia and anesthesia have 
bsen proposed but some of these are limited in their 
practical application because they are too technical 
and complex. Continuous caudal anesthesia might 
be mentioned as an example of a highly technical 
procedure which is very valuable but has limited 
application. In the conduct of the average uncom- 
plicated labor and delivery the obstetrician and the 
anesthesiologist, singly or together, focus their at- 
tention on amnesic, analgesic and anesthetic agents 
which will obtund pain and produce at least rela- 
tive amnesia. In the first stage of labor analgesic 
and amnesic agents are usually sufficient. In the 
second and third stages of labor anesthetic agents 
are required, as a rule. 


SUMMARY 


The choice of anesthesia for surgery cannot be 
stated didactically. Of more importance than the 
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anesthetic agent or procedure are the skill and judg- 
ment of the anesthesiologist. Of practically equal 
importance is the teamwork between the surgeon 
and anesthesiologist, which will serve to give the 
patient the safest anesthetic agent possible and in 
a sufficiently satisfactory manner so that the best 
surgical result can be accomplished. 

General anesthesia has its own place as a choice 
of procedure in abdominal surgery. Likewise, re- 
gional anesthesia, including spinal, has its merits. 
Various agents, such as pentothal sodium, curare and 
cyclopropane, can be employed in combination with 
other anesthetic agents and procedures. Each case 
should be evaluated and when possible the anes- 
thesia “tailor made” for the operation to be done, 
the fact being kept in mind that the greatest safety 
to the patient is of first importance. 

Finally, when we are confronted with a difficult 
choice of anesthesia, let the choice be such that it 
can be said that we can defend the agent and method 
used, in case an untoward effect or result occurs. 
Innovations and novelties become “poor notions” if 
they are precocious. 

REFERENCES 


1. Gardner, W. J., and Hale, D. E.: Personal communication to 
the author. * Abstract of paper to be published elsewhere. 


THE INDICATIONS AND CONTRAINDICATIONS FOR 
SPLENECTOMY IN HEMATOLOGIC DISEASES © 


Sloan J. Wilson, M.D. 
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Within the last few years much data has been 
accumulated about the human spleen in both health 
and disease. The spleen is an organ that is not essen- 
tial to the maintenance of life and health. This has 
been adequately shown by its surgical removal in 
many experimental animals and by the accumulated 
experience of emergency splenectomy for traumatic 
rupture. Most of the recent progress in the under- 
standing of the normal and pathologic physiology 
of this organ has been made by the study of human 
disease. 

To more clearly understand the disease syndromes 
that may result from splenic disfunction, it is nec- 
essary that one understands the normal physiology 
and anatomy of the spleen. This complex organ 
may be divided into three functional portions; the 
vascular system, the lymphoid system, and the 
reticulo-endothelial system. 

The vascular system of the spleen comprises that 
portion which serves as a reservoir for blood cells 
and plasma. The lymphoid structure of the spleen 


makes up a large portion of the total organ. The 
exact function of the lymphocyte is not known at 
this time. The third portion of the spleen, namely, 
the reticulo-endothelial system, is composed of spe- 
cific endothelial cells and reticulum cells. These 
cells, physiologically, are of the phagocytic type and 
may be either of the fixed variety or of the free 
wandering type and known as clasmatocytes. 

In those hematologic diseases in which splenec- 
tomy is curative or beneficial, there is a hyperplasia 
of highly phagocytic reticulo-endothelial cells ‘with 
Or without splenic enlargement. The normal phys- 
iologic function of reticulo-endothelial cells consists 
in part of phagocytosis of old or damaged erythro- 
cytes, granulocytes, and blood platelets. In health 
there is a well balanced reciprocal relationship be- 
tween splenic function and bone marrow hem- 
atopoiesis. When splenic disfunctions develop this 
relationship is disturbed, the phagocytic action is 
over-emphasized, and definite clinical syndromes 
become evident. When this pathologic physiology 
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occurs it is manifested clinically by thrombocyto- 
penic purpura, hemolytic anemia, granulocytopenia, 
or panhematopenia (simulating aplastic anemia). 
These clinical syndromes are well known and are 
called primary splenic diseases; however, any of 
these deceased states may occur with secondary 
hypersplenism. 
_ THROMBOCYTOPENIC PURPURA 

As early as 1887 Denys! was able to divide the 
clinical purpuric states into two groups; the throm- 
bocytopenic and the non-thrombocytopenic types. 
Since that time there has been a further subdivi- 
sion of the thrombocytopenic group; the essential, 
splenic, or idiopathic type and the symptomatic type. 
This subdivision is of the utmost importance be- 
cause of the difference in the management of the 
disease. The successful management of the essential 
or splenic type of thrombocytopenic purpura often 
requires surgery, a splenectomy resulting in a clin- 
ical cure. Management of the symptomatic type is 
strictly a medical measure. If these therapeutic prin- 
ciples are reversed, the outcome may be fatal. 

Various theories have been formulated to explain 
the cause of the thrombocytopenia. One widely ac- 
cepted theory is that the spleen prevents normal 
maturation of the megakaryocytes in the bone mar- 
row, these cells being responsible for the manufac- 
ture of blood platelets?. Another widely accepted 
theory is that the spleen in itself phagocytizes a large 
number of platelets and it is this pathologic phys- 
iology that causes the thrombocytopenia?. 

Various types of medical therapeutic measures 
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Figure 1. A wh:te woman, aged 48, case of essential or splenic 
of thrombocytopenic purpura. This chart illustrates a number 
seni agents which have been stated to be of value in this 
he thrombocywopenic state was corrected only by splen- 


have been used in an attempt to treat or cure the 
essential or splenic type of thrombocytopenic pur- 
pura. The various types of treatment that have been 
used are illustrated in the case in Figure 1, no in- 
crease in platelets occurring until a splenectomy was 
done. Various investigators differ in their viewpoint 
as to the cause of the thrombocytopenia; however, 
they agree that it is a splenic disease and that the 
only type of treatment that will cause a remission 
in the essential or splenic type is splenectomy. This 
type of treatment should be instituted as soon as 
the diagnosis is adequately made. 

The essential diagnostic features of this disease 
according to Wiseman, Doan, and Wilson} are spon- 
taneous purpura and/or’ free bleeding from the 
mucus membranes, the blood platelets must be sub- 
stantially decreased in numbers to less than 100,000 
per cu. mm. of blood, the clotting time and pro- 
thrombin time must be within normal limits, the 
anemia and the leukocyte count must not be out 
of proportion to the amount of bleeding, there must 
be no pathologic cells in either the blood or the 
bone marrow, there must be no recent history of 
the ingestion of drugs or the occurrence of those 
diseases known occasionally to produce thrombo- 
cytopenia, and there must be no appreciable en- 
largement of the spleen or lymph nodes. It is es- 
sential that a bone marrow study be done on these 
cases before splenectomy. The bone marrow must 
centain either a normal or increased number of 
megakaryocytes, never a decreased number of these 
cells. 

HEMOLYTIC ANEMIA 


There are many and various types of hemolytic 
anemias. For the purpose of this presentation only 
two types will be discussed, namely, the congenital 
or familial type and the acquired type. 

When an individual with hemolytic anemia pre- 
sents himself for examination, various clinical fea- 
tures are usually quite evident. The sclerae are 
slightly icteric. The lymph nodes may or may not 
be palpable. The spleen is large and firm. In these 
cases a family history is of the utmost importance. 
At times it is necessary to actually examine the 
other members of the family, and it may be neces- 
sary to obtain certain laboratory tests before it can 
be ascertained whether or not the hemolytic anemia 
is of.the inherited type. The red cells are of the mi- 
crocytic type. The reticulocytes are increased. There 
is an increased fragility of the red cells to hypotonic 
saline solution. The icterus index is increased. In 
the familial type of hemolytic anemia a splenectomy 
results in a clinical cure. Figure 2 illustrates such a 
case and shows how rapidly the icterus index and 
the reticulocytes return to normal after the spleen 
is removed. 
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Many cases of acquired hemolytic anemia are very 
difficult to differentiate from the congenital or 
familial type. The physical findings and the labora- 
tory data are very apt to be similar; however, in the 
acquired type-one may have no microcytosis and the 
fragility test may be entirely normal. As this may 
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Figure 2. This chart illustrates a case of congenial hemolytic 
anemia. A cholecystectomy had been done three years prior to the 
splenectomy at the age of 20 years because of gallstones. The pa- 
tient continued to be icteric. This was thought to be a case of 
acquired hemolytic anemia until adequate family studies had been 
made. This case illustrates the rapidity of the reductions of the 
icterus index and the reticulocytes after removal of the spleen. 


also be true in a rare case 


type, the mortality is almost 100 per cent‘. Figure 
3 illustrates an acquired type of hemolytic anemia. 
Various types of treatment have been tried for 
hemolytic anemia. Blood transfusions are of little 
or of no value in most instances, the blood being 
destroyed just as rapidly as it is administered>. 
Dameshek and his associates* state that no more 
than four transfusions should ever be given to even 
the acquired type of hemolytic anemia. It is en- 
tirely possible that repeated transfusions may stimu- 
late the entire reticulo-endothelial system to such 
a high degree of phagocytosis that when a splen- 
ectomy is done the results may not be satisfactory. 
It has been emphasized in recent years that a hem- 
oclastic crisis in which there is such a marked hem- 
olytic reaction that the level of the erythrocytes is 
almost incompatible with life is not a contraindica- 
tion to splenectomy®. When a hemoclastic crisis 
occurs a splenectomy is an emergency measure. 


PRIMARY SPLENIC NEUTROPENIA 

Another normal physiologic function of the 
reticulo-endothelial cells of the spleen is to phagocy- 
tize and destroy old or worn out granulocytes. In 
1942 Wiseman and Doan’ reported five such cases. 
Since that time many additional cases have appeared 
in the literature. In this newly recognized syndrome 
there is a marked neutropenia and splenomegaly. It 
was suggested by Wiseman and Doan that this be 
termed the essential or primary splenic type of 
neutropenia, inasmuch as the evidence they pre- 
sented demonstrated that the basic mechanism was 
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gators that the acquired 
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types of hemolytic anemia 
that have a microcytosis 
and an increased fragility 
of red cells respond best 
to splenectomy. In order 
to predetermine the pos- 
sible result of a splen- 


ectomy it can be said (a) 


it is indeed a rare case of 


in which a splenectomy 
does not result in a clin- 
ical cure, and (b) about 
50 per cent respond sat- 
isfactorily to splenectomy 
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Figure 3. This chart illustrates a case of acquired hemolytic anemia, apparently precipitated by in- 


ever, unless a splenectomy fectious mononucleosis. It will be noted that when an acute hemoclastic crisis occurred transfusions 
is di : ired had no effect. Immediately after splenectomy there was a marked rise in the erythrocytes followed by a 
is done in the acqul gradual return to normal of all the formed blood elements. 
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hypersplenism in which there was an accelerated 
destruction of the granular leucocytes of the circulat- 
ing blood by the reticulo-endothelial cells of the 
spleen. These cases are apparently permanently 
cured by removal of all splenic tissue and the pa- 
tients are restored to normal hematopoietic equil- 
ibrium. This syndrome superficially resembles 
Bant’s syndrome, Felty’s syndrome, sub-leukemic 
myeloid and monocytic leukemia, hypoplastic 
anemia, malignant neutropenia, and certain types of 
chronic infection in one or more particulars. 

An accurate final diagnosis may be achieved only 
after a complete clinical study in addition to de- 
tailed observations of both the blood and the bone 
marrow. The bone marrow is hyperplastic for the 
myeloid cells and if a moderate hemolytic anemia 
is observed the erythroid elements are also hyper- 
plastic. 

PRIMARY CONGENITAL SPLENIC PAHHEMATOPENIA 

In 1946 Doan and Wright® described a syndrome 
in which all the formed elements of the peripheral 
blood were decreased. These cases had a neu- 
tropenia, thrombocytopenia, and a marked anemia. 
Examination of the bone marrow in these cases re- 
vealed that all of these elements were present in 
noz:mal numbers. A splenectomy resulted in a clin- 
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ical cure. These cases may resemble aplastic anemia, 
the only differentiating criterion being an examina- 
tion of the bone marrow. 


SECONDARY HYPERSPLENISM 


The primary splenic syndromes that have been 
presented may be simulated by any secondary in- 
volvement of the splenic tissue. The following dis- 
eased states may cause such a hematologic picture: 
posttraumatic splenosis, Hodgkin’s disease, syphilis, 
moniliasis, tuberculosis, Boeck’s sarcoid, chronic 
lymphatic leukemia, lymphosarcoma, cirrhosis with 
splenomegaly (Banti’s and Felty’s syndromes), poly- 
cythemia rubra vera, symptomatic polycythemia, 
Gaucher’s disease, and cardiac decompensatory con- 
gestive splenomegaly®. In some instances the spleen 
may be so hyperactive as to be incompatible with 
she survival of the patient. 


Figure 4 illustrates a case of Banti’s syndrome 
and shows the results of splenectomy if done early. 
Doan reported two cases of Gaucher's disease in 
which the spleen was primarily involved. The bone 
marrow also contained scattered Gaucher's cells. In 
both of these patients a tremendous splenomegaly 
developed, accompanied by an acute panhematopenia 
with a decrease in all of the formed elements of the 


eripheral 

BANTIS DISEASE Wo'Aged 28 years An 

emergency 

» Frepstusons splenectomy 
was done in 
rare each instance. 


One patient at 
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Figure 4. This chart illustrates a case of Bant’’s disease or syndrome. It will be noted that all of the formed 
elements of the blood were decreased and all return to normal after a splenectomy was done. This illustrates hyper- 
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and is far more important pathologically than phys- 
iwlogically. 

The normal physiologic function of the spleen 
consists in part of destroying old or damaged 
erythrocytes, granulocytes, and blood platelets. In 
health there is a well balanced reciprocal relation- 
ship between splenic function and bone marrow 
hematopoesis. 

When splenic disfunctions develop the reciprocal 
relationship between the spleen and bone marrow 
is disturbed. The phagocytic action is stimulated 
and definite clinical syndromes become evident, such 
as thrombocytopenic purpura, hemolytic anemia, 
granulocytopenia, and panhematopenia (simulating 
aplastic anemia). In these diseases splenectomy is 
indicated, particularly in the primary type. 
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Accurate diagnosis is of the utmost importance as 
other hematological dyscrasias are similar to those 
in which splenectomy in curative or beneficial. 
Splenectomy is contraindicated in those diseases in 
which there is no evidence of hypersplenism, either 
of the primary or secondary types. 
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THE RH NEGATIVE MOTHER IN PRIVATE 
OBSTETRICAL PRACTICE 
Ray A. West, M.D., and N. C. Siebert, M.D. 


Wichita, Kansas 


In reviewing the literature one finds that a great 
amount of material has been presented in the past 
five years dealing with the various scientific and 
technical phases of the Rh negative factor in ob- 
stetrical patients. This material is easily available 
as the need for study arises!: 2» 3. 9. The purpose of 
this discussion is to review a group of obstetrical 
patients as they present themselves in the office of 
a private practitioner, outlining the routine man- 
agement and studying the end results, in order to 
arrive at some facts and conclusions which may be 
presented to an Rh negative patient with regard to 
the prognosis of her pregnancy as well as her child. 

MATERIAL 

The material for this study consisted of 623 cases 
as they presented themselves at the office for pre- 
natal care. 

PROCEDURE 

1. To determine the Rh factor on all obstetric 
patients. 

2. In the case of the Rh negative patient, the Rh 
factor was also determined on her husband. 

3. If the husband was Rh positive, tests to de- 
termine the presence or absence of anti Rh agglu- 
tinins in the blood of the mother were run at fre- 
quent intervals during the last eight weeks of gesta- 
tion, 4 >» © in the hope that if a rising anti Rh agglu- 
tinin titer was found an early induction of labor 
might be considered in order to decrease the amount 
of liver damage incurred by the foetus. 

4. Following delivery of Rh negative women 
with Rh positive husbands the Rh of the infant was 
determined. 


5. If the infant was Rh positive, tests for anti 
Rh agglutinins were repeated on the mother. In 
this manner an attempt was made to determine the 
importance of the Rh factor as the mechanism in 
the production of pregnancy accidents; i.e. abortion, 
abruptio placenta, premature labor, stillbirth and 
erythroblastosis fetalis. There was only one case of 
erythroblastosis fetalis in this series and it was still- 


RESULTS 
The following tables summarize this work: 
TABLE 1 
‘ No. Percent 
OBSTETRICAL CASES .................... 623 
TABLE 2 
No. Percent 
Rh Negative Cases 
With Rh Positive Husbands .......... 68 83 
With Rh Negative Husbands! ...... 14 17 
Rh Negative With Positive Husbands 
Undelivered or Moved? .................. 11 
(1 and 2 Eliminated in Remaining Tables.) 
TABLE 3 
No. Per cent 
Rh Negative Patients With Positive 
Husbands Delivered ...................... 57 
Rh Positive O‘fspring ........................ 40 70.1 
Rh Negative Offspring -..................... 12 21.0 
Rh Not Determined .......................... 5 89 
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TABLE 4 
No. Percent 
Pregnancy Accidents in Rh Positive : 
Patients. 
Patients Delivered ........................-. 
Total Number of Pregnancies (in- 
cluding previous pregnancies) .... 
Patients Who Had Pregnancy Ac- 
cidents 
Pregnancy Accidents (including 
previous pregnancies ) 


TABLE 5 


494 
926 


No. Per cent 
Pregnancy Accidents in Rh Negative 
Patients. 
Patients Delivered ......................... 57 
Total number of Pregnancies (in- 
cluding previous pregnancies) .... 
Patients Who Had Pregnancy Acci- 
Pregnancy Accidents (including 
previous pregnancies ) 


TABLE 6 


129 


28 21.6 


Per cent 
Percentage Comparison of Pregnancy 

Accidents in Rh Negative and Rh 

Positive Patients. 

Rh Positive Patients Who Had Ac- 

cidents 

Rh Negative Patients Who Had Ac- 

cidents 

Pregnancies in Rh Positives Termi- 

nating in Accidents .................... 

Pregnancies in Rh Negatives Termi- 

nating in Accidents .................... 
DISCUSSION 

1. A study of 623 consecutive private obstetrical 
patients was made in an effort to rationalize the 
problem of the Rh negative patient married to an 
Rh positive husband as it is seen in private ob- 
stetrical practice. 

2. An analysis of this group of cases would lead 
us to assume that the Rh negative patient married 
to an Rh positive husband should minimize the risk 
to the infant from the standpoint of erythroblastosis 


21.6 
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fetalis. Icterus and hydrops as shown in this series 
developed only one in 129 Rh negative pregnancies 
or .77 per cent. 

3. The same Rh negative patient with an Rh 
positive husband has a very definite chance to have 
pregnancy accidents, i.e. spontaneous abortions, pre- 
mature separations and premature labor, as there 
were 28 accidents in 129 pregnancies or a per cent 
of 21.6 or 6.5 per cent greater than that found in 
Rh positive patients. 

4. This group of patients represents a type of 
complication for which at the present date no uni- 
formly successful thezapy is available, and it is of 
course useless to promise any definite results with 
hormone, vitamin or other agents so frequently ad- 
vised. Methionine for the prevention and treatment 
of liver damage in erythroblastosis fetalis is under- 
going considerable investigation at the present 
time’. 

5. Some consideration should be given to the 
idea of early induction of labor if anti Rh agglu- 
tinins or blocking antibodies are detected late in 
pregnancy. 

CONCLUSIONS 

The conclusions to be drawn from this study are 
that as far as erythroblastosis fetalis is concerned, 
the absence of the Rh factor in the obstetrical pa- 
tient with an Rh positive husband is emphasized 
out of all proportion to the actual occurrence of 
erythroblastosis fetalis and that it is of more sig- 
nificance in accidents of pregnancy. 
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Isuprel New Antiasthmatic Preparation 

Isuprel, a new antiasthmatic preparation of Winthrop- 
Stearns, Inc., is now available in solution and in tablets, 
according to a recent announcement made by the manu- 
facturer. It is said to be unique among antiasthmatics for 
sublingual use since its effect is produced by placing a 
small tablet under the tongue and allowing it to dissolve. 
It does not elevate blood pressure and does not produce 
drowsiness. 


Service Benefits in Nebraska 

Initiating its Blue Shield plan two years ago as an in- 
demnity program, the physicians in Nebraska have ap- 
proved recently the adding of service benefit guarantees 
for the subscriber members of Nebraska Medical Service. 

A sufficient majority of Nebraska doctors have signed 
participating agreements, guaranteeing that they will ac- 
cept the Blue Shield fee schedule as full payment for ser- 
vices rendered to subscribers with annual incomes below 
specified ceilings. 
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THE USE OF TESTOSTERONE PROPIONATE 
IN NITROGEN RETENTION* 


F. W. Matassarin, M.D. 
Wichita, Kansas 


Our interest in the use of testosterone propionate 
in nitrogen retention was first stimulated because 
of the following findings. Testosterone was being 
used by us in the treatment of prostatism. It was 
noticed in these cases that when those with any ele- 
vation of the N.P.N. were under treatment with 
testosterone, besides symptomatic improvement, 
their N.P.N. became normal. We then began using 
this hormone on patients with large prostates, pre- 
operatively. In these patients it was also noticed 
that N.P.N. levels returned to normal more quickly 
than with catheter drainage alone. This finding was 
too consistent to be coincidental. 

The favorable results obtained from the use of 
this hormone in lowering elevated N.P.N. in 
prostatic cases made us curious as to what the effect 
of testosterone would be on the elevated N.P.N. in 
both the male and female, in other conditions. We 
therefore proceeded to try this treatment in all cases 
of nitrogen retention, with excellent results. 

A few of the cases in which we have used Oreton* * 
are abstracted below, showing the apparent bene- 
ficial effects of testosterone in omnia the ‘elevated 
N.P.N. in a variety of cases. 

CASE I. July 14, 1946, a while male, aged 75, 
was admitted to the hospital with a history of hyper- 
tension and coronary attacks ten years before and a 
present complaint of inability to pass urine, with a 
past history on this complaint beginning four years 
previously. Three years before he had a complete 
urinary retention and had worn a retention catheter 
since. 

Examination: He was a well developed, poorly 
nourished white male. Physical examination was 
negative, except for a blood pressure of 210/88, 
with enlargement of the heart to the left. Prostate 
was enlarged four times. He had been carrying an 
N.P.N. ranging between 70 and 90 since 1943. His 
urine was negative except for a two plus albumin 
and his blood count was within normal limits. 

On July 17 he was started on Oreton and given 
10 mgms. intramuscularly, followed by 25 mgms. 
on the 19th, 23rd and 27th. His N.P.N. was found 
to be 57 on the 29th, and on the 31st a Belt perineal 
prostatectomy was performed. He had an unevent- 
ful recovery and was dismissed from the hospital 
August 19 with no nitrogen rentention. 

CASE II. July 1, 1947, white female, aged 24, was 


*From Urologic Service, St. Francis Hospital, Wichita, Kansas. 
** Acknowledgment: The brand of testosterone used 
z= Oreton, Schering Corporation, and was kin 
them. 


ly supplied by 


admitted to the hospital complaining of pain in the 
epigastrium. Her last menstrual period was on De- 
cember 14, 1946. For the past two weeks she had 
had swelling of the feet and ankles. Two days prior 
to admission, she began having pain in the epigas- 
trium. She had had a hypertension for the past five 
years. 

Physical Examination: Negative except for a 
blood pressure of 210/140 and a pulse of 100. The 
abdomen was the size of a six months pregnancy 
and there was marked edema of the feet, ankles and 
legs. Urinalysis on admission showed a four plus 
albumin with a few red cells and granular casts. 
The urine became more scanty, changing to a red 
brown color containing four plus albumin, red and 
white cells, hyaline and granular casts. Her white 
blood count was increased to 18,700 and the red 
blood count was within normal limits. The first 
N.P.N. run was on the 9th and was reported as 50. 

From the date of her admission to July 9, her 
treatment was symptomatic with intravenous fluids 
and barbiturates. ‘Her daily urinary output was con- 
sidetably less than her intake. On July 9 she was 
started on Oreton, being given 25 mgms. intramus- 
cularly daily through the 16th. Her output began 
improving on the second day of treatment and on 
the fourth day was greater than her intake. On the 
fifth day her urinary output was over twice the fluid 
intake. Her edema and blood pressure gradually 
subsided and she was dismissed from the hospital 
July 20 with an N.P.N. of 36. She had no edema, 
good urinary output and a blood pressure of 145/95. 
She was delivered of a stillborn infant on July 21, 
1947. 

CASE III. On April 1, 1947, a white male, aged 
21, was admitted to the hospital because of convul- 
sions and unconsciousness. The patient was a twin 
and a Cretin. He had been receiving thyroid treat- 
ment since infancy. He had had urinary dribbling 
all his life. For the past year he had had attacks of 
vomiting which had become progressively worse. 
For the past four months had had pain in both upper 
quadrants and tarry stools. On the evening of 
March 30 he had a generalized convulsion, lasting 
eight minutes, following which he was unconscious 
for eight hours. 

Physical examination showed a poorly developed 
well nourished white male, who responded very 
slowly and had a marked speech defect. His hair 
was dry and coarse and the skin was dry and scaly. 
There was a hemorrhage into both conjunctiva with 
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an ecchymotic area around the right eye. The heart 
and lungs were normal. There was a large reducible 
hernia in an old McBurney incision. His urine 
showed one plus albumin with numerous white 
blood cells. His red blood count was 2,390,000 and 
his white blood count was 7,700. His urea nitrogen 
was 186. 

He was treated with penicillin, blood transfu- 
sions, thyroid extract and Sodium Delvinal until 
April 9, during which time his urea nitrogen ranged 
between 184 and 190 and his N.P.N. was 250. 
Treatment with Oreton was begun on April 10, re- 
ceiving 25 mgms. intramuscularly on the following 
dates: April 10, 12, 14, 18, 21, 23, 25, and 30, May 
3, 7, 16, 20, 26, and 31, June 3, 7, 14, 27, and 29, 
July 3, 7, 10, 21, and 26, August 2, 9, 12, 15, 18, 
and 25. His urea nitrogen steadily decreased on this 
treatment and the patient became clinically so 
markedly improved that he was dismissed from the 
hospital on April 14. His urea nitrogen determina- 
tions were 162 on April 11; 122 on April 30; 108 
on May 17; 85 on June 17; 62 on July 7; and 38 on 
August 2. 

On August 26 he developed a strangulated hernia 
for which his parents refused surgery and hospitali- 
zation, and he died on September 3. 

CASE IV. On October 29, 1945, white male, 
aged 82, entered the hospital, complaining of pain 
in his abdomen and dribbling of urine. Onset of 
his urinary incontinence was two weeks before with 
an acute upper respiratory infection. He had had 
urinary difficulties for years and had been a semi- 
invalid since a cerebral hemorrhage at the age of 75. 

Physical examination showed a well developed, 
poorly nourished white male. Blood pressure was 
170/110 with enlargement of the heart, the ab- 
domen distended with gas. Prostate was enlarged 
two plus. There was some pitting edema of both 
extremities. This patient was first seen by me on 
August 11, 1946, at which time his N.P.N. was 67 
and his urine showed albumin, red blood cells and 
casts. At this time he was started on Oreton, intra- 
muscularly, being given 25 mgms. on each of the 
first two days, then 10 mgms. four times a week 
until September 4, then twice weekly until Septem- 
ber 25, then once a week until his dismissal from 
the hospital on October 26, 1946, at which time 
his N.P.N. had fallen to 33, his blood pressure was 
140/70, and there was no edema of the extremities. 

After his dismissal from the hospital he was 
maintained on 10 mgms. of Oreton, intramuscularly 
once a week, which kept his N.P.N. within normal 
limits. He expired in 1947, following a cerebral 
hemorrhage. 

CASE V. On February 27, 1947, white male, 
aged 67, admitted to the hospital, vomiting blood. 
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The onset of his illness was February 26, when he 
fainted. Two hours later he began vomiting blood 
which continued until his admittance to the hospital. 

Physical examination showed a well developed, 
well nourished white male, who was very pale and in 
shock. Blood pressure was 80/60 and the abdomen 
was very tender. 

His ulcer and hemorrhage was treated by the 
usual medical regime. On February 28 his N.P.N. 
was 77.5, at which time he was started on 25 mgms. 
of Oreton, intramuscularly, for three days, follow- 
ing which his N.P.N. was 28. 

CASE VI. April 15, 1947, white female, aged 51. 
This patient was operated for an intestinal obstruc- 
tion on April 15, 1947. Postoperatively she became 
very toxic and a Levine tube was inserted with con- 
tinuous gastric suction. She was also given blood 
transfusions and intravenous fluids. On April 23 
her N.P.N. was 97. She was given 25 mgms. of 
Oreton, intramuscularly, on April 24 and 26, and on 
April 28 her N.P.N. was 37. 

CASE VII. On August 6, 1946, white female, 
aged 56, entered the hospital with chills and fever. 
Onset was on August 5 with chills, fever and pain 
in the back, arms and legs. She had had some edema 
of the ankles for the past year but no dyspnea or 
orthopnea. She had some vomiting of a few hours 
duration. 

Physical examination showed a well developed, 
obese white female. Temperature was 102°, pulse 
72, and irregular. The heart was enlarged to the 
left; her pulse showed a coupled rhythm. Abdomen 
was obese with marked tenderness over the gall 
bladder region. The urinalysis showed many white 
blood cells and an occasional red blood cell. R.B.C.: 
3,400,000. W.B.C.: 9,100. N.P.N.: 52. Patient was 
treated with penicillin, intravenous glucose and digi- 
talis. She was given Oreton, 25 mgms. intramuscu- 
larly on August 8, 9 and 11, at which time her 
N.P.N. was 39. 

To date we have used this hormone in approxi- 
mately 50 cases with reduction of the N.P.N. (urea 
nitrogen) in all cases. These cases have included 
both males and females and their ages have ranged 
from 21 to 83 years. They also cover a variety of 
conditions, such as nephritis, prostatitis, cholecysti- 
tis, heart disease, prostatic hypertrophy, toxemia of 
pregnancy, post-operative intestinal obstruction, 
senility, etc. 

The reason testosterone reduces nitrogen retention 
has not been established. It was a common belief 
that the male sex hormone in large doses would 
cause nitrogen retention and edema of the ankles. 
In a review of the literature, little was found on 
testosterone and renal function. J. K. Latimer! 
found that in dogs the renal function, measured by 
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inulin clearance and diodrast Tm, was increased by 
testosterone propionate in proportion to the increase 
in renal tissue. He also states that in man the larg- 
est safe dose of the hormone increased the renal 
function only when associated with the compensa- 
tory renal hypertrophy following unilateral ne- 
phrectomy. 

Hans Selye? (1939) experimenting on the 
mouse, “found that testosterone caused a marked en- 
largement of the kidney.” Microscopically the en- 
largement was due to hypertrophy of the proximal 
and distal convoluted tubule epithelium and that 
lining the parietal lamina of Bowman’s capsule. 


McKay? (1940) believed that there might be a 
specific renaltrophic substance in testosterone. 
Klopp, Young and Taylor?, studying the renotrophic 
effects of testosterone in man, favor “using the pro- 
pionate in amounts comparable on a weight basis 
with those used in animal experiments. The admin- 
istration of testosterone propionate, in amounts pre- 


289 


sumed adequate for renotrophic effects, did not alter 
significantly the glomerular filtration rate, renal 
blood flow, the maximum rate of tubular secretion 
of p-aminohippurate, or the maximum rate of tubu- 
lar reabsorption of glucose in four normal subjects 
or in five patients with impaired renal function.” 

Murphy and Peters? state that it is possible the 
male sex hormone may increase renal function by 
causing certain metabolic changes. Or, the testoster- 
ome may exert a specific renotrophic effect and in 
this way improve renal function. Another theory 
could be an increase in the general circulation 
brought about by improved musculature tone and 
thus an increase in flow of blood through the renal 
filter. 

In conclusion, we have presented this use of the 
male sex hormone and hope that it will stimulate 
others to try it, both clinically and experimentally. 
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Army Presents Basic Science Course 


As part of a new medical education program at post- 
graduate level the Army is presenting a 16-weeks basic 
science course to a group of picked Army doctors ranging 
from captains to full colonels. The course, presented in 
Washington, includes work in chemistry, physics, anatomy, 
b.ology, pharmacology and the other basic sciences as 
they relate to medical diagnosis and therapy. Many of the 
instructors are from leading medical schools of the coun- 
try, the Mayo Clinic and other well known medical insti- 
tutions. 

The course is divided into three categories: (1) study 
of how the human body as a whole utilizes and meta- 
bolizes essential substances such as water, carbohydrate, 
protein, etc.; (2) study of how the body handles these 
substances when affected by modifying agents or citua- 
tions such as bacterial invasion, heat and cold, hered:ty, 
rate of growth, radiation or drugs; (3) study of the con- 
trast between normal and abnormal functioning of the 
various systems of the kody. 

Didactic lecture is held to a minimum in presenting the 
course and approximately 60 per cent of the allotted time 
is devoted to laboratory and clinic work. The Army plans 
to repeat the course once each year. 


World Council Meets 


The Council of the World Medical Association, organ- 
ized in Paris on. September 18, 1947, held a meeting in 
New York in April to set the date and place for the 1948 
meeting of the general assembly, to elect a permanent sec- 
retary and to discuss other business matters. Twelve dif- 
ferent countries were represented at the four-day session. 

The Council is the governing body of the Wozld Med- 
ical Association, organized for the purpose of promot.ng 
closer ties among national medical organizations, assisting 
all peoples of the world to attain the highest possible level 
of health, furnishing information to the doctors of the 
world, cooperating with the World Health Organization, 
the United Nations educational, scientific and cultural or- 
ganization, and promoting world peace. 


One of the matters discussed at the meeting was the 
adoption of an oath to be taken by all physicians at the 
time of their graduation to the effect that they would for- 
ever abstain from experimental and non-experimental 
crimes and barbarities. This was thought to be advisable 
after members had heard a report of the Mission of the 
European Theater Concerning War Crimes of a Medical 
Nature, which showed that at least 23 German physicians 
were involved in the perpetration of such experiments. 


Report on Radiocardiography 

Scientists can now “see” certain kinds of human heart 
disorders with the aid of radioactive substances injected 
into the blood by means of a new technique known as 
radiocardiography, according to a report presented by Dr. 
Myron Prinzmetal and his associates to the American 
Heart Association at its June meeting in Chicago. 

In order to obtain graphic records of the flow of blood 
through the human heart, radioactive sodium is injected 
intravenously and traced with specially designed ink-writ- 
ing Geiger-Mueller counters. By this method, it was 
pointed out, data is obtained which has increased scien- 
tific knowledge and understanding of circulatory dis- 
orders. 


Furacin Solution Approved 

Council acceptance of a new product, Furacin solution, 
has been announced by Eaton Laboratories, Norwich, New 
York. The solution has the same antibacterial spectrum 
that characterizes Furacin soluble dressing, including the 
majority of gram-negative and gram-positive bacteria 
found in surface infections. It is to be dispensed and used 
under the d-rection of a physician. 


Blue Shield Finances 
Blue Shield plans recorded a total income of $43,445,- 
245 during 1947, according to a financial report released 
recently from their naticnal office in Chicago. Payments 
to physicians totalled $37,942,749, amounting to 78.14 
per cent of the annual income. Operating expense ac- 
counted for 15.37 per cent of the total income, $7,461,570. 
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EPIDEMIC DIARRHEA IN THE NEWBORN 


1. IMPORTANCE 


A major cause of death in infancy. Etiology unproven. Mortality rate in ‘full-term newborns about 
25 per cent; in prematures, over 50 per cent. Epidemics have occurred in many hospitals. To be 
alert to the possibility is the best safeguard. 


2. PREVENTION 


Alertness includes all recommended measures to prevent an epidemic. Analysis of many out- 
breaks in the past shows that the following are of major importance in prevention: 

a. Adequate space in the nursery (20-30 square feet per bassinet). 

b. An adequate staff of trained nurses. 

c. Individual thermometers, oil bottles, linen, etc., and a sufficiency of hand washing. 

d. Thorough terminal sterilization of formula, bottle, nipple, and cap as a unit. 

e. Refusing nursery admission to newborn infants with recent family history of diarrhea. 

f. Establishment and proper use of a suspect nursery. 

g. Prompt isolation of cases of proven diarrhea as they occur. 


3. TREATMENT 


Early and Mild Cases: Low fat or fat free formulas or starvation until diarrhea is checked. Fluid 
and nutritional deficits to be made up by parenteral route. Appropriate specific therapy. 

Late and Severe Cases: Primarily involve fluid and electrolyte balances. Ten per cent dextrose 
in distilled water intravenously (10 cc. per pound per each infusion) and Darrow’s potassium chlor- 
ide solution* (or normal saline if KC1 solution rot available) subcutaneously (15 cc. per pound 
per each clysis). To counteract severe acidosis, 1/6 M sodium lactate solution in distilled water 
may be substituted for hypertonic glucose solution. Blood and plasma transfusicns (5 to 10 cc. per 
pound) may be lifesaving. Total fluid requirements will vary from 75 to 150 cc. per pound per day. 

Continuous oxygen in high concentration. Sulfadiazine, penicillin, and oral streptomycin singly 
or in combination may aid in controlling the infection. Parenteral vitamins in high dosage should 
not be neglected. 

Nothing by mouth until diarrhea has been checked for 24 hours. 


4, BE ALERT 


The insidious onset of an epidemic necessitates constant vigilance. A statement of the proposed 
position of the American Academy of Pediatrics (unofficial as yet) follows: 
If one infant from a given nursery develops loose stools, that infant should be isolated. 
If two infants from the same nursery develop loose stools, both infants should be isolated 
and the nursery put under strict quarantine. No new patients should be admitted until 
all exposed infants have been discharged and the nursery and its equipment aired, 
scrubbed, and re-equipped with clean supplies. If three infants from the same nursery 
develop loose stools an epidemic of diarrhea of the newborn should be considered to be 
present and the State Board of Health notified at once. 
The State Board of Health is now prepared to send a team composed of a bacteriologist, a virus 
specialist, a hospital nursing consultant, and a pediatrician, to any hospital asking for assistance in 


an epidemic. 


+ Approved standards for the newborn nursery may be obtained from the committee. 


* Ie is inadvisable to vey ad prolonged therapy with Darrow’s solution without full knowledge of its action. A rev.ew of 
Darrow’s work is obtainable from the committee. 


Committee on Child Welfare 
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CANCER OF THE ESOPHAGUS 


INCIDENCE 


Cancer of the esophagus accounts for two per cent of the cancer deaths in the United 
States, and a higher percentage in some other countries. It occurs most commonly be- 
tween the ages of 40 and 60, and predominates in the male in a ratio near 5:1. 


PATHOLOGY 


This lesion may be bulky and fungating, and rapidly occlude the lumen of the esoph- 
agus, or it may sometimes spread as an infiltrating, ulcerating lesion without much 
obstruction until late in the course of the disease. Because of the absence of a serosal 
covering on the esophagus, there is early spread to adjacent structures—the great vessels, 
tracheo-bronchial tree, recurrent laryngeal nerves, pleura, and pericardium. Lymphatic 
metastases from the upper-third lesions are most commonly to the. peritracheal, peri- 
esophageal, anterior jugular, and supraclavicular chains; from the middle-third to the 
mediastinal and subdiaphragmatic nodes; and from the lower-third to the abdominal 
nodes—along the cardia and lesser curvature of the stomach. 


SYMPTOMS 


The outstanding symptom of this condition is difficulty in swallowing—first with 
solid foods, then progressively with soft foods and finally with liquids. There follows 
a loss of weight out of proportion to the extent of the disease—starvation because of 
inability to swallow or pain in doing so. 


DIAGNOSIS 


1. Think of the possibility of a cancer of the esophagus in any patient over 40 who 
has difficulty in swallowing. 

2. Esophagoscopic examination, with biopsy if feasible. 

3. X-ray examination by barium swallow—both fluoroscopic and radiographic. Sig- 
nificant features are obstruction, frequently with dilatation above it, loss of mucosal 
pattern, and demonstrable ulceration. 


TREATMENT 


Surgical extirpation offers the greatest hope of permanent cure. If they are in an 
operable stage, lesions of the lower or middle thirds can be resected with direct 
anastomosis of the esophagus to the mobilized stomach, which can be brought up to 
the level of the arch of the aorta. This part of the esophagus contains at least 80 per 
cent of the cancers. Granted that the percentage of cures is low at present, a start has 
been made, the operation has been conclusively demonstrated to be practical, and there 
is now a hope where there was none a few years ago. 


Committee on Control of Cancer 
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PRESIDENT’S PAGE 


Dear Doctor: 


If this Journal arrives while you are on your vacation, I hope your medical assistant 
will call it to your attention when you return. If you have not yet enjoyed a nice vaca- 
tion, I hope you have one planned. 


You have read and heard a great deal about the United Nations. If you will read 
this Journal each month, you can familiarize yourself with some United Notions. 


Your committees are swinging into action with an enthusiasm that indicates 100 
per cent cooperation in all departments. 


The Emergency Defense Committee was very effective in its efforts to defeat the 
“age 45” clause in the draft bill recently passed by Congress. The Postgraduate section 
of the Medical School Committee and the Committee on Mental Care have held profit- 
able meetings. One of the most aggressive and far reaching programs was recently 
outlined by the Allied Groups Committee. Their activities tie in, as do several other 
committees, with so many important functions of the Society. I hope you will keep 
posted and lend your personal support to their program of advancing social and pro- 
fessional relationships with the dentists, druggists, nurses, veterinarians, morticians, 
lawyers, and life insurance salesmen in your community. 


Representatives of Blue Cross and Blue Shield are working on a new contract 
agreement. Some differences of opinion still exist on a few points concerned with 
administrative functions. I am confident that right will prevail and we shall soon 
experience a much wider spread of the advantages afforded by this form of voluntary 
prepaid hospital and medical service. The overall benefits to the people of Kansas must 
overshadow individual differences of opinion concerning administration of the plans. 


At a recent meeting of the trustees of Blue Cross and Blue Shield, a representative 
of organized labor stated that their membership wanted the type of hospital and medical 
'service offered by Blue Cross and Blue Shield Plans and that they would first try to 
obtain it in Kansas through such sources rather than seek governmental aid. 


Another thing I would like to mention to you concerns newly licensed, recent medical 
graduates from your community. Don’t you think it would be a fine gesture on the 
part of each county society to elect such persons to membership, have them register their 
license in their home county and carry such members on a leave of absence basis (with- 
out regular full rate dues) until they complete their internship or residency, and establish 
themselves in the practice of medicine. If they choose to practice elsewhere they would 
then have to apply for transfer in the usual prescribed manner. 


Again may I urge you to submit your ideas for the betterment of the Scciety, and 
do all you can to advance the program of the Women’s Auxiliary and the medical 


assistants. 
Sincerely yours, 


President. 


; 

| 
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EDITORIALS 


A.M.A. Chicago Meeting 


From where we sat, the American Medical Asso- 
ciation Chicago session appeared to be satisfactory 
to everyone concerned. The scientific papers covered 
all fields of medicine and were well prepared and 
presented. The exhibits alone could have occupied 
anyone’s time during the entire meeting, and all who 
walked the long mile down the Navy pier were 
rewarded by what they saw. There were no mem- 
orable moments, nor did the tense situations arise 
that so frequently characterize meetings of this kind. 
It was a happy occasion providing much education 
and a little entertainment for the 10,000 or 12,000 
American physicians who attended. 

From where we sat, the House of Delegates had 
a rather comfortable session, but not being delegates 
we sat mostly outside the Red Lacquer Room be- 
cause during executive sessions only regularly elected 
delegates were permitted to attend. Even those 
closed sessions apparently did not bring forth any 
fireworks because much of the time was spent on 
revising the by-laws and in determining whether 
the A.M.A. was right or wrong in its decision to 
drop Blue Shield in favor of a contract written by 
a commercial carrier. 

A brief but effective display of passive resistance 
was demonstrated by the House of Delegates in a 
contest with the Board of Trustees over a distin- 
guished service award for lay persons. This was 
concluded almost as abruptly as it began and the 
House returned to its debate on whether the by-laws 
should require the signatures of both the president 
and the secretary of a state medical society in certi- 
fying a delegate or if the signature of one would 
suffice. This was not an easy matter to dispose of 
and from where we sat it appeared more than once 
that a filibuster was developing. 

In the end the new officers were duly elected, 
everyone shook hands and went home. The dele- 
gates from Kansas brought credit to this medical 
society and made many friends. They are now 
acquainted with the operations of this body and 
will very shortly make their presence known in a 
manner of which the Kansas Medical Society will be 
justly proud. 

Exhibits were perhaps more inspiring than ever. 
Many elaborate displays were prepared by pharma- 
ceutical and surgical supply houses, bringing the 
newest in technical advancements. Scattered among 
these were the usual number of cigarette manu- 
facturers, beauty preparations, foods, and foundation 
garments. At one place a manufacturer of artificial 
limbs used live models to demonstrate his products. 
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One youngster with both legs amputated above the 
knee was roller skating through the crowd. Inside 
the booth a man was eating a combination salad 
with a spoon and with the use of an artificial arm. 
Impressive also were the optical company demon- 
strating a plastic eye that rotated with the normal 
eye, the highly amplified heart sounds demonstrating 
cardiac equipment, and of course a wide range of 
scientific motion pictures. 

More impressive was the large section of scientific 
exhibits, hundreds of carefully planned charts and 
photographs, and demonstrations illustrating experi- 
mental medicine in the United States. Among them 
were several from Kansas and from the large medi- 
cal centers in the United States. One section was 
devoted to atomic research in which were displayed 
man-made shooting stars and hamsters which had 
been subjected to large amounts of radioactive sub- 
stances. Perhaps most impressive of all from where 
we sat were the televised programs exhibited for 
the first time, on this scale at least, at any scientific 
medical meeting. There were many programs broad- 
cast directly from the hospitals in Chicago and from 
the medical schools, consisting of lectures and 
demonstrations of surgical techniques. Our impres- 
sion was that this mode of instruction would very 
shortly replace other common mediums in as much 
as large audiences could witness a surgical procedure 
and see the process more clearly through the use of 
television than would be possible for the assistant 
standing directly at the side of the table. 

In all, it was a good meeting, perhaps made 
better because of its lack of surprises and the elimin- 
ation of the sensational elements that have often 
detracted from the scientific value of meetings held 
in the past. 


Three Minutes 

During the recent American Medical Association 
meeting we had an opportunity of visiting with 
a number of Colorado physicians and with Mr. 
Harvey T. Sethman, executive secretary of the 
Colorado State Medical Society. During this con- 
versation we heard an interesting story regarding 
the public relations program currently being car- 
ried on by that organization. It operates in many 
fields, utilizing newspapers and radio broadcasts, 
but has at least two features that are original as far 
as we know. 

‘A committee has been organized to conduct a 
course at the medical school. This is on the subject 
of public relations and has become popular not only 
with medical students but among instructors at 
the school and nurses. The course is conducted by 
members of the Colorado State Medical Society and 
presents the need for the individual physician to be 
aware of the resources available to him in that 
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field. The course explains what he may do as an 
individual and in what ways he may cooperate in 
such a program as carried on by organized medi- 
cine. Success in the early sessions has given assur- 
ance that this course will be conducted in future 
years so that eventually a large majority of the 
physicians practicing in Colorado will have a 
thorough understanding of the need for public rela- 
tions and of the manner in which such programs 
are to be carried out. 


The second idea now being tried is expressed 
with a slogan, “Three extra minutes with each 
patient.” The medical society is attempting to 
obtain the cooperation of each member to have 
him spend three extra minutes with each patient 
for the purpose of discussing one or another of the 
larger projects in which the society is interested. 
This may concern hospital construction in the com- 
munity, the problem of socialized medicine, a blood 
bank, the cancer drive, or any of a number of other 
topics. It is recommended that when the physician 
has concluded his professional services he pause 
for just three minutes to visit with the patient. He 
may tell him why, in his opinion, the drive for a 
local hospital should be supported. Or he may ex- 
plain what can be accomplished by a proposed 
chest x-ray survey. 


The medical society believes this approach to be 
effective. The brief leisure period gives the patient 
a feeling of greater confidence in the physician. He 
feels that he has learned to know the physician 
better, and on that basis patient-physician relation- 
ships are improved. At the same time the indi- 
vidual patient obtains a clearer understanding of 
the project under discussion and is considerably 
more likely to support it when personally advised 
to do so. He will then repeat this story to his 
friends and in a surprisingly short period of time 
the influence of a few casual remarks will spread 
throughout the community. 


Kansas physicians are busy, but possibly not 
more so than those practicing in our neighboring 
state. If they can succeed in a program of this type, 
it might also be beneficial here. At least it seemed 
worthy of mention and if any member has sug- 
gestions to offer on ways in which this idea might 
be carried out, the Journal will appreciate receiving 
his comments. 


Vote 


This is really about voting rather than water. 
There is a connection, however, like this. The 
drinking water in your city is safe today, not be- 
cause the men, women and children demand this 
protection but because medical science made it 
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possible and the medical profession convinced the 
community it was beneficial. Nor was it easy. 
People objected to the cost of filtration plants, and 
complained bitterly about the taste of chlorine. 
Some physicians will recall this struggle and can 
remember how indignant city fathers rose to object. 
Fierce local pride was centered about the purity of 
the water supply. Superstition prevailed until the 
medical profession, after long, painstaking effort, 
finally conyinced the public that community health 
depended upon the adoption of safety measures. As 
a result, typhoid fever has virtually been eliminated. 


Other sanitation measures have been resisted with 
equal fervor. Misguided enthusiasts rise to malign 
the medical profession, but in the end the public be- 
comes educated and eventually accepts the recom- 
mendations. The struggle to develop a sound, wide- 
spread immunization program was first openly re- 
sisted and then when cooperation was requested on 
a voluntary level, public interest faded away. It is 
only recently that this benefit has received general 
approval, and regarding virtually all other public 
health and sanitation improvements the story might 
be repeaed. 


Looking back into history it will be seen that the 
medical profession has always accepted a larger 
responsibility than merely to care for the sick. 
Improvements affecting the public health have 
almost all grown from ideas first presented by the 
medical profession. That is perhaps even more 
noticeable today than at any time in the past. A 
quick glance at a few of the projects currently 
occupying the attention of the Kansas Medical 
Society reveals the need for improved facilities for 
the treatment of mental patients, more efficient use 
of all known public health measures, expansion of 
the Kansas University School of Medicine to pro- 
vide medical education for more Kansas young 
men and women, improved medical distribution and 
hospital facilities, more adequate medical care for 
the indigent, the creating of wider interest in pre- 
paid medical care benefits, modernizing the medical 
practice act, a clear expression of the dangers of 
federally operated medical care programs, and many 
other equally important items. In all these projects 
the medical profession is looking ahead toward 
improving the health of the people of this state. 
These projects illustrate the acceptance by the medi- 
cal profession of a moral obligation to guide the 
way toward higher standards of living. 


And that is where voting comes into the dis- 
cussion. The physician will go to the polls and 
make his selection for the candidates he prefers and 
in so doing will exercise his right as a citizen. The 
physician will also discharge his larger obligation 
in the field of community well being by his advice 
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MILESTONES IN CARDIORESPIRATORY HISTORY 


COUNCIL ON 
PHARMACY 
TRY 
% 


SEARLE 


RESEARCH 
IN THE SERVICE 
OF MEDICINE 


(1578-1657) 


Discovered and 

demonstrated the circulation - 
of the blood 

and the 

heart’s function. 


A most important milestone in cardiotherapy 
was the introduction of Aminophyllin. 

Its action in stimulating the myocardium 

to increased vigor of contraction 

results in augmented cardiac output 

and increased work. , 


SEARLE AMINOPHYLLIN* 


—has exhibited its efficacy also 
in relieving bronchial asthma, 
paroxysmal dyspnea and restoring 
Cheyne-Stokes respiration to a 
more normal rhythm. ~ 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 


*Searle Aminophyllin contains at least 80% 
of anhydrous theophylline. 
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on good government as it relates to health. In that 
role he is following in the footsteps of a long line 
of physicians who have given us safe water sup- 
plies and the many other improvements in health 
that are currently accepted without question. 


A General Practitioner Speaks 

Much has been written about the general prac- 
titioner in recent months, and many word pictures 
have been drawn to show his way of life, his place 
in the community, his type of practice. One of the 
best of these, as printed in the April, 1948, issue 
of Medical Annals of the District of Columbia, was 
prepared by Dr. R. Lee Spire of Washington for 
presentation at a medical meeting. He spoke as 
follows: 

“You have called on me as a general practitioner. 
I crave your indulgence for a few moments while I 
talk about me. Not me as me, but as a prototype— 
a composite of the thousands of doctors in general 
practice all over our land. 

“Nearly forty-two years ago I was given the legal 
right to append the letters ‘M.D.’ after my signature. 
For many decades and in many lands thousands of 
young men have been given the like honor, but I 
am sure that there was never anyone more proud of 
that honor than I. I was a doctor—not an ‘ist’ or an 
‘ologist, but just a plain doctor. In the many years 
that have elapsed nothing has ever transpired to 
lessen that pride. 

“I opened an office in a growing community and 
became a part of the life of that community. As I 
became known and as my practice grew, I was con- 
sulted not only on medical matters but on every 
conceivable subject. I was a friend of the people in 
that group, and they were my friends. There was a 
large parochial school in the neighborhood and the 
little boys always touched their caps when I passed 
or spoke to them. As these boys grew to manhood 
I strove to merit the respect they accorded me as a 
physician. A kind of flattery?—probably—but I 
liked it. I did not even mind being called ‘Doc.’ 
It meant to me no lessening of dignity. It was more 
like being called a nickname by some cherished 
friend. And this mutual respect and friendship paid 
dividends—dividends to the patients and to me. 

“Many times on coming downstairs from the sick- 
room, mother would have a plate of fresh cookies 
or a piece of cake and a glass of milk. While enjoy- 
ing these, there would always be a little chat, and in 
the confidence begotten by these little intimacies, 
frequently mother would mention some little thing 
with an apology for its being trivial—something to 
which she did not ascribe sufficient importance to 
justi‘y a visit to the office. 

“She might mention that she had found a little 
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lump in her breast, ‘Nothing important, Doctor, 
but often examination revealed a malignant tumor 
in time for surgery to prevent an early death from 
cancer. Or she might tell me that father had felt 
some twinges of pain in his chest while shoveling 
snow or taking out the ashes. Investigation has 
enabled me many times to diagnose an early coro- 
nary disease and prolong life for a number of years. 

“Sometimes it would be that Mary was so tired 
when she came home from school—her appetite 
wasn't good, and cnce or twice there was a flushed 
face and mother thought there might be a little 
fever. Examination and x-ray studies made possible 
a diagnosis of pulmonary tuberculosis before in- 
fection by other members of the family occurred, 
and in time for successful treatment. 

“Again it was Johnnie who was having ‘growing 
pains’ and could not play ball because of ‘shortness 
of breath.’ “You know, Doctor, he has grown so fast 
in the past year or two.’ Johnnie’s trouble was not 
‘growing pains.’ It was a rheumatic heart disease, 
and in many instances there was still time to prevent 
too serious heart damage. 

“This patient-doctor relationship has no substitute 
—it must not be lost. It is the very heart of Ameri- 
can medicine. If the art of the general practice of 
medicine is restored to its proper place and dignity 
by organization or by swing of the pendulum away 
from the present tendency to overspecialization, so 
that more young men are attracted to the field of 
general practice, this relationship will not be lost. 


“We have been, as it were, playing a game of foot- 
ball. For years the general practitioner carried the 
ball and made all the scores. Lately, however, some- 
one has stolen the ball from us and we are left just 
looking on. We must carry the ball again. We need 
the specialists to run interference and block out 
tacklers that are too tough for us, but the job of 
carrying the ball is ours and we must get it back. 
We can get it back only if we can bring about a 
recognition of the value of the family doctor and 
restore him to his rightful place in our American 
life.” 


Research Fellowships Available 

The American College of Physicians announces that 
a limited number of fellowships in medicine will be avail- 
able from Juiy 1, 1949, to June 30, 1950. The fellow- 
ships are designed to provide an opportunity for research 
training either in the basic medical sciences or in the ap- 
plication of these sciences to clinical investigation, and are 
for the benefit of physicians who are in the early stages of 
preparation for a teaching and investigative career in 
internal medicine. Thé stipend will be from $2,200 to 
$3,200. 

Applications must be submitted in duplicate not later 
than November 1, 1948. Application forms will be sup- 
plied on request to the American College of Physicians, 
4200 Pine Street, Philadelphia 4, Pennsylvania. 
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Adding cooled boiled water to BIOLAC—as her physician directs— 


is the only precaution that a vacation-minded mother need Biolac dilution is 
take when preparing her infant’s formula during the summer months. easily calculated — 
This simple procedure not only facilitates formula preparation, eae conn 
but also minimizes the possibilities either of contamination 1 fl. ox. water per 
under adverse travel or resort conditions, or the chance omission pound of body weight. 


of needed vitamins, carbohydrates or iron. BIOLAC, when 
supplemented by vitamin C, is a complete infant food. 

In readily assimilable form, it dependably provides all the 
essential proteins, vitamins, minerals, carbohydrates 

and other nutritional factors needed for optimum health. 
Biolac is a liquid modified milk, prepared from whole and skim 

milk, with added lactose, and fortified with thiamine, concentrates of 

vitamins A and D from cod liver oil, and iron citrate; only vitamin C 


supplementation is necessary. Evaporated, homogenized and 
sterilized. Available in 13 fl. oz. tins at drugstores everywhere. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE. NEW YORK 17. N. Y. a 


Biolac 


| 
MODIFIED MILK 
in FOR INFANTS 
your formula prescription AVY 
3 
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"Baby Talk" for a Good Square Meal, 
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EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial. apinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


German Experience with Social Insurance 


The above is the title of a book recently published by 
Walter Sulzbach. A rather complete summary of the book 
was issued by the Bureau of Medical Economic Research 
of the American Medical Association, and it is from this 
summary that the following excerpts are taken. 

Compulsory social insurance was introduced in Germany 
by Chancellor Bismarck in 1881. It was an effort on the 
part of the government to gain the support of the laboring 
classes. This attempt was successful because employers 
were required to pay part of the premiums. The basic 
flaws existing in the program did not become widely 
apparent until the depression of 1932. 

German sickness insurance was started in 1883. At first 
it was a small project with premiums set at 114 per cent 
of the wages, one-third of which was paid by the em- 
ployer. At various times benefits were extended and in 
1925 premiums had increased to six per cent of the over- 
ell wage. Along with that, coverage was extended and 
benefits increased. At the peak of the program in 1928, 
three-fifths of the entire population was insured. With 
all this money coming in, benefits were expanded and 
very shortly thereafter the whole system broke down until 
Hitler artificially stimulated the German economy. 

Among the problems that have never been solved in 
Germany are the following. First might be mentioned the 
great cost of administration. There were four government 
clerks employed for every three physicians participating 
in the program. A second problem is that of malingering. 
The duration of illness increased progressively from 14.1 
days per illness in 1885 to 29.3 days per illness in 1932. 
The latter figure is 70 per cent higher than in the United 
States. Cash benefits which were often almost equal to 
full wages made it possible for the worker to take a paid 
vacation on sick leave. Supervising doctors appointed to 
curb such abuses found up to 50 per cent of the persons 
on sick lists able to work. Then came counter measures, 
and the government inaugurated a plan of risk sharing, 
popularly known in the United States as deductible in- 
surance. When the government required, a fee of the 
individual, to be paid in addition to government benefits, 
insurance claims promptly dropped more than 50 per cent. 

At first German physicians saw no danger. By 1913 
they threatened to revolt but found it was too late. By 
1928, 80 per cent of all German doctors were employed 
either full or part time by the government and their pay 
from the government averaged -$2,620 per year. For all 
German physicians this represented 60 per cent of their 
total income. Each physician was required to take care of 
1,350 insured persons, which was cut in half during the 
depression to give some income to more doctors. 


“As physicians received standard fees for their services, 


their incomes depended on the number of insured pa- 
tients treated, rather than on the quality of the service. 
If a doctor liberally certified that workers were entitled to 
benefits, he was popular and his income was greater than 
that of a physician who attempted to thwart malingerers. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The workers complained that physicians gave them insuf- 
ficient care and preferred their private patients. If bene- 
ficiaries expect the personal care which they receive under 
private practice, and if physicians are to be paid according 
to their merits, health insurance premiums would have to 
be raised to a level that would exclude the lowet income 
groups. 

“The achievements of the German health insurance 
program afe difficult to estimate. Infant mortality and 
the death rate showed a substantial decline after com- 
pulsory health insurance went into effect, but no more so 
in health insurance countries than in countries without 
such programs. The deficiencies of the system are tar 
more apparent, and are instructive to American social 
planners. Supervising doctors had to be withdrawn from 
practice in order to prevent abuses. Malingering made 
premiums excessively stiff and reduced production by in- 
creasing unnecessary absenteeism. Risk-sharing was abso- 
lutely necessary, but extremely unpopular. The incidence 
of the premium paid by the employer fell on the worker 
in the form of lower wages or decreased employment; thus 
the entire cost of the program was actually borne by the 
insured.” 

The experience with reference to accident and old age 
insurance is comparable to the experience already accumu- 
lating in the United States. Cost are high and apparently 
show no signs of becoming stabilized. For instance, it has 
been estimated that the old age insurance plan in the 
United States will cost 13 times as much in the year 2000 
as it is costing at present. High cost and the general 
failure of the plan also represent the story on unemploy- 
ment insurance except here, it is pointed out, unemploy- 
ment is not an actuarial risk and insurance against loss 
of income on that basis cannot have a sound financial 
structure. 

The German program. shows two primary trends. There 
is an ever increasing demand for government subsistence. 
By way of example, in the brief period between 1913 and 
1930, taxation for social security rose 217 per cent in 
Germany. During that same period, however, federal con- 
tributions went up 746 per cent. It is of course obvious 
that this money comes from the general tax income, so 
it should be noted that where a broad social security pro- 
gram is in force not only do those taxes rise in the nation 
but the general tax structure as well. In the year 1929 one 
German in six drew part or all of his income from social 
insurance. It is certain, therefore, that the primary benefit 
of the German social insurance came to the politician 
rather than the public, and once such a program is in 
operation a strong bureaucracy exerts considerable pres- 
sure to have its program expanded. 


Insurance Fund Sponsors Research 


An additional $103,000 in research funds for heart dis- 
ease was announced last month by the Life Insurance Med- 
ical Research Fund, raising to nearly two million dollars 
the amount provided by the fund since it was organized 
in December, 1945. The awards include 12 student fel- 
lowships, three postgraduate fellowships and nine grants 
in aid to hospitals and universities. 

The purpose of the fellowships, according to the an- 
nouncement, is to help meet today’s pressing need for 
qualified men and women trained in research techniques. 
Student fellowships, ranging from $1,500 to $1,800, go 
to those who have not yet received their doctorate degrees 
and provide for a year’s additional undergraduate training 
under leading scientists. Postgraduate fellowships, amount- 
ing to between $2,500 and $4,000, provide for similar 
study for graduate workers. 


| 
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_ , » STOP is often easier said than done 


‘ 
‘ 
‘ 


* STOP is now almost as easily done as said, when bleeding must be 
halted. GeLFoam*, an absorbable hemostatic gelatin sponge, 
quickly arrests the flow of blood in a large variety of surgical 
wounds. Oozing surfaces, capillary bleeding, trickling from 


small veins, hemorrhage following resection yield readily to 
its hemostatic powers. Cut or molded to the desired shape 
- and applied with or without thrombin, GELFoaM may be left 
i in situ to be absorbed without harmful tissue reaction. 

- Trademarl:, Reg. U. S. Pat. Off 


Gelfoam 


Upjohn fine pharmaceuticals since 1886 
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MEMBERS 


Dr. J. A. Blount, Larned, has been named Pawnee 
County health officer to succeed Dr. W. R. Brenner, 
Larned. 

* * 

Dr. Karl Menninger, Topeka, will. preside at the Har- 
vard Summer School Conference on Mental Health to be 
held at Cambridge, Massachusetts, July 21 and 22. 

* * * 


Dr. Ernest Brandsted, who has been practicing in Liberal 
during the past year, has enrolled for 18 months ‘post- 
graduate work in obstetrics and gynecology at North- 
western University and Cook County Hospital, Chicago. 

* * 


Dr. F. W. Hall, Winfield, completed examinations for 
the American Board of Internal Medicine at San Francisco 
recently and is now a diplomate of that board. 

* * * 

Dr. Edward D. Greenwood, Topeka, was a speaker at 
a meeting of the American Orthopsychiatric Association in 
New York last month. He discussed problems of a resi- 
dential psychiatric program before personnel from resi- 
dential psychiatric schools of the nation. 

* * 

Dr. C. C. Tucker, Wichita, prepared a paper, “Lym- 
phomas of the Anorectum,” for presentation at the A.M.A, 
meeting in Chicago last month. 

* * * 

Dr. H. H. Dunham, Cawker City, has accepted a posi- 
tion as resident physician at the University of Kansas 
Medical Center in the department of radiology. 


Dr. George L. Norris, Winfield, is attending a post- 
graduate course entitled “Psysiological Basis for Internal 
Medicine” which is being offered by the American College 
of Physicians at the University of Illinois College of Medi- 


cine. 
* * * 


Dr. H. O. Williams, Cheney, is spending the summer 
in Portland, Maine, where he is taking a postgraduate 
course offered by the Ophthalmological Study Council. 

The Laity Lecture delivered by Dr. William C. Men- 
ninger, Topeka, before the New York Academy of Medi- 
cine will be published by the Columbia University Press 
in the fall. The subject is “Psychiatry for Everyday Needs.” 

* * * 

Dr. R. K. Purves, Wichita, recently became superinten- 
dent of the Sedgwick County Hospital, succeeding Dr. 
Harold L. Low, who has entered private practice. 

* * 

Dr. Don C. Wakeman, Topeka, announces that Dr. 
John Crary is now associated with him in practice. A 
graduate of the University of Kansas School of Medicine 
in 1943, Dr. Crary recently completed a residency at 
Winter VA Hospital, Topeka. 

* * * 

Officers of the Kansas State Board of Health were re- 
elected at a meeting held in Topeka June 17. Those named 
are Dr. George I. Thacher, Waterville, president; Dr. R. 
T. Nichols, Hiawatha, vice president; Dr. F. C. Beelman, 
Topeka, executive secretary. 

* * * 

Dr. G. W. Hammel, El Dorado, recently became a 

diplomate of the American Board of Internal Medicine 
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after having passed examinations given at San Francisco 
this spring. 
* * * 

Dr. S. A. Scimeca, who formerly practiced in Augusta, 
has opened an office in LeRoy. 
* * * 

Dr. H. S. Albaugh, who has been practicing in Olathe 
since 1932, has announced the closing of his office to 
devote full-time to directing the Johnson County Health 
Department. 


Dr. Thomas R. Hood, Winfield, who has been serving 
as health officer for Cowley County, will go to Cambridge, 
Massachusetts, next month to enroll for a year’s graduate 
course in preventive medicine and public health. 

* * * 

Dr. E. W. Crow recently returned to Wichita after 
having served in the Army and is now a resident at 
Wesley Hospital. 

* * * 

Dr. R. J. Metcalf, El Dorado, has been named temporary 
health officer of Butler County to fill the vacancy created 
by the resignation of Dr. E. J. Beckner some months ago. 

* * 

Dr. Fred Mayes, who has been doing graduate work 
at Harvard, returned to Kansas last month to become 
director of public health for the city of Wichita. 

* * * 

Dr. D. G. Laury, who has been practicing in Garnett, 
has moved to Baldwin and is now associated in practice 
with Dr. V. H. Hildyard. 

* * * 

Two members of the staff of the University of Kan- 
sas Medical Center presented papers at the A.M.A. meet- 
ing in Chicago last month. Dr. Paul H. Lorhan discussed 
aspects of anesthesia and premedication for surgery, and 
Dr. Donald L. Rose spoke on physical treatment of 
shoulder injuries. 

*-* * 

Five physicians from the Hertzler Clinic, Halstead, pre- 
sented an exhibit on pelvic surgery at the A.M.A. meeting 
last month, Dr. Irene A. Koeneke, Dr. V. E. Chesky, Dr. 
G. A. Westfall, Dr. L. O. E. Peckenschneider and Dr. 
Thomas L. Foster. 

* * * 

Dr. George Arack, a member of the staff of the Arkan- 
sas City Clinic, has taken a leave of absence to accept a 
fellowship in internal medicine and research with the 
Cleveland Clinic, Cleveland, Ohio. 

* * * 

Dr. Joseph H. Spearing recently completed a residency 
at the Jennie Edmundson Memorial Hospital in Council 
Bluffs and is now practicing in Harlan, Iowa. His father, 
Dr. Joseph W. Spearing, continues to practice in Colum- 


bus, Kansas. 
* * 


Dr. J. R. Nevitt, Iola, announces that Dr. Eugene Myers, 
formerly of Kansas City, is now associated with him in 
practice. 

* * 

Dr. R. H. Hill, who has been practicing in Meade dur- 
ing the past year, has moved to Liberal to become a 
member of the staff at the Medical Arts Clinic. 

* * * 

Dr. Edward M. Fitzgerald, who for some months has 
served Blue Shield as medical director, has been forced to 
take an extended leave of absence upon the advice of his 
physician. For the present he will vacation in Minnesota, 
after which time he plans to locate in California. 
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COUNTY SOCIETIES 


Dr. A. L. Ashmore, Wichita, was named president of 
the Sedgwick County Medical Society at a meeting held 
May 25, and will take office next January. Other officers 
chosen are as follows: vice president, Dr. J. P. Berger; 
secretary, Dr. L. P. Warren; treasurer, Dr. J. L. Beaver; 
censor, Dr. E. H. Terrill. 

* 


The Labette County Society met May 27 at the Katy 
Hospital, Parsons. Dr. Roland Kieffer, St. Louis, chief 
surgeon of the Katy Employees’ Hospital Association, dis- 
cussed “Surgical Treatment of Hypertension.” Dr. D. J. 
Verda, associate surgeon of the association, spoke on other 
aspects of hypertension, and Mr. A. J. Pickett, executive 
member of the hospital board, told of the activities of the 
association. 

* * 

The Southeastern Kansas Medical Society met at the 
Independence Country Club June 5. Three members of 
the staff of St. Luke’s Hospital, Kansas City, presented a 
scientific program. They were Dr. Erwin Brown, urologist; 
Dr. James Danglade, internist; and Dr.“F. C. Helwig, 
pathologist. 

* * 

The Crawford County Medical Society held a meeting 
at Pittsburg May 27. Dr. Franklin’ Murphy, dean-elect of 
the University of Kansas School of Medicine, Kansas City, 
discussed the problems of postgraduate medical education 
for general practitioners, and Dr. David W. Robinson, 
head of the department of plastic surgery at the university, 
spoke on the treatment of burns. 

* * * 

Members of the Cowley and Sumner County Societies 
attended a meeting of the Tri-County Medical Society at 
Ponca City June 10. Two Tulsa physicians, Dr. H. A. 
Brocksmith, internist, and Dr. J. R. Pekeula, pathologist, 
presented the scientific program. 

* 

A meeting of physicians of Harvey, Marion and Mc- 
Pherson counties was held at Halstead June 7. Dr. James 
S. Hibbard, Wichita, was guest speaker. 


Jayhawker M.D. 

The 1948 issue of the Jayhawker M.D., published an- 
nually by senior students and nurses of the University of 
Kansas School of Medicine, is dedicated to Dr. Frank C. 
Neff, professor of pediatrics, who died December 3, 1947. 

The annual presents pictures of the dean, members of 
the faculty, members of the different classes and feature 
articles. It is published each year in May and those wish- 
ing copies may place their orders with the registrar at the 


Medical Center. 


Dr. Hope Representative Delegate 

A unique honor came to Dr. Hugh A. Hope of Hunter 
recently which gave him an opportunity to serve the 
medical profession of the United States. The splendid way 
in which Dr. Hope performed this service reflected con- 
siderable glory to the Kansas Medical Society, for which 
this organization is proud. 

Dr. Hope was selected by the American Broadcasting 
Company as the representative delegate to the Republi- 
can national convention, who would speak to the entire 
United States by way of radio and television daily about 
convention affairs. Each day for a week Dr. Hope visited 
for 15 minutes with many millions of people, telling the 
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nation not only of the affairs of the convention but of 
his interest in the practice of medicine. He spoke of the 
services rendered this nation by its doctors. He told of 
improved medical care as the result of discoveries made 
during the past few years, and he spoke of the dangers 
involved under a socialized medicine program. 

Dr. Hope took every advantage of this opportunity and 
during that period of time did an immeasurable amount 
of good fo the cause of free enterprise and to the ideals of 
the medical profession and of the Kansas Medical Society, 
of which he is a member. 


Future A.M.A. Meetings 

Future meetings for the American Medical Association 
have been scheduled several years in advance. For the 
general information of members of the Kansas Medical 
Society who might plan to attend, these are as follows: 

The midwinter meeting of the House of Delegates of 
the A.M.A. will be held in St. Louis from November 30 
through December 3, 1948. The 1949 convention of the 
A.M.A. will be held at Atlantic City from June 6 through 
June 10. The 1950 annual meeting will be at San Fran- 
cisco, beginning June 26 through June 30, and in 1951 
the A.M.A. will return to Atlantic City. 


Death Notices 
JAMES GARFIELD JANNEY, M.D. 

Dr. James G. Janney, 64, who had practiced in 
Dodge City since 1919, died at a St. Louis hospital 
May 26 as the result of injuries received in an auto- 
mobile accident. A graduate of Ensworth Medical 
College, St. Joseph, Missouri, in 1910, Dr. Janney 
specialized in eye, ear, nose and throat practice. He 
was an active member of the Ford County Medical 
Society. 

* * 
LEWIS GEORGE ALLEN, M.D. 

Dr. Lewis G. Allen, 57, who had been prominent 
in Kansas Medical Society activities for a number of 
years, died of leukemia in a Kansas City hospital 
May 28. He completed one three-year term as coun- 
cilor for the second district this year and on May 13 
was re-appointed to that office. 

Dr. Allen, who was a nationally known radiolo- 
gist, was graduated from the University of Kansas 
School of Medicine in 1917 and taught radiology 
there for a number of years. He served in the 
medical corps during World War I, and began pri- 
vate practice in Kansas City after that time. 

He was a past president of the Wyandotte County 
Medical Society, the Kansas City Southwest Clinical 
Society, and the Radiological Society of North 
America. He was also a diplomate of the Ameri- 
can Board of Radiology and held membership in 
the American Roentgen Ray Society, the American 
College of Radiology and the American College of 
Physicians. 

* * * 
FRANCES MORRELL WILMER, M.D. 

Dr. F. M. Wilmer, 77, who had practiced in 
Winfield for 48 years, died June 22. He was an 
honorary member of the Cowley County Medical 
Society, and two years ago was presented a gold 
key from the society in recognition of his 50 years 
in the practice of medicine. A graduate of the Uni- 
versity of Illinois College of Medicine, Dr. Wilmer 
interned at Chicago Eye and Ear Hospital and 
specialized in eye, ear, nose and throat work. 
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MEAT 


And the Dietary of Pregnancy aud Lactation 


According to a study published in the recent past’ it has been 
shown that nitrogen balance is suddenly reversed from positive 
to negative shortly before term. This negative balance is further 
intensified by substantial losses of nitrogen during parturition 
and the postpartum period. Lactation imposes still another bur- 
den on nitrogen metabolism. 

This study again emphasizes the need for a diet rich in bio- 
logically complete protein during the latter half of pregnancy. 
In this manner, the physiologic loss of nitrogen at term can be 
compensated, avoiding negative nitrogen balance. A high pro- 
tein diet has the further advantage of producing a more copious 
milk supply. 

In another recent publication,” the prevention of the toxemias 
of pregnancy by dietary means was stressed. Foremost among 
the measures recommended was a diet rich in high quality pro- 
tein to assure nitrogen balance. | 

Meat is an outstanding source of protein in the dietary of 
pregnancy and lactation for these four reasons: (1) It is notably 
rich in protein, from 17 to.20 per cent of its uncooked, and from 
25 to 30 per cent of its cooked weight; (2) The protein of meat, 
regardless of cut or kind, is biologically complete; (3) The appe- 
tite appeal of meat is high, and (4) All meat is of excellent di- 
gestibility—from 96 to 98 per cent. 

Sthe Infaat and Child, New England J; Med. 236507 (Apr. 3) 1947, 


2 Zeigler, R.F., Jr.: Pre-eclamptic Toxemia of Pregnancy. North Carolina M. J. 8:655 
(Oct.) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Evaluation of BCG Vaccine 


Vaccination with BCG does not provide complete pro- 
tection against tuberculosis and, until further controlled 
studies are conducted, cannot be recommended for the 
general population. However, since BCG appears to pro- 
vide some degree of protection, it is recommended for 
members of groups constantly exposed to tuberculosis if 
they have a negative reaction to the tuberculin test. 


These conclusions are contained in a statement of policy 
adopted by the Executive Committee of the American 
Trudeau Society, Medical Section of the National Tuber- 
culosis Association, and published in the March issue of 
the NTA Bulletin. This is the first official statement by 
the ATS on BCG. 


Dr. H. McLeod Riggins of New York, chairman of the 
ATS Chemotherapy Committee which prepared the re- 
port on which the statement is based, explained recently 
that BCG vaccination, developed by Calmette and Guerin 
from a non-virulent strain of tubercle bacilli, causes a 
primary tuberculosis infection. As a result of this infec- 
tion, the body increases its resistance to the disease, in- 
ducing an artificial immunity of varying degree. A posi- 
tive reaction to the tuberculin test, according to Dr. Rig- 
gins, indicates that a person has had a primary tuberculosis 
infection and his body has built up a degree of acquired 
immunity. Persons having a positive tuberculin test re- 
action probably do not benefit from vaccination with 
BGG, he said. 

The statement emphasizes that further studies are nec- 
essary to determine the true value of BCG and points out 
that the vaccine cannot be regarded as a substitute for 
approved public health measures to protect the public 
from tuberculosis. Until additional information is ob- 
tained, vaccination of the general population cannot be 
recommended except for carefully controlled investigative 
programs, several of which are now under way. These pro- 
grams, the statement suggests, are usually best carried out 
under the auspices of official agencies, such as the U. S. 
Public Health Service, state and municipal health depart- 
ments and other especially qualified groups. 


Although studies thus far made indicate that the in- 
cidence of tuberculosis may be reduced when groups likely 
to develop the disease because of unusual exposure to tu- 
berculosis are vaccinated, the statement points out that the 
degree of protection afforded the individual is not complete 
and the duration of relative immunity is not known. 


BCG vaccination is recommended for the following 
groups if they are subjected to more than ordinary ex- 
posure to tuberculosis: doctors, medical students and 
nurses; hospital and laboratory personnel whose work 
brings them in contact with the bacillus of tuberculosis; 
individuals who are unavoidably exposed to tuberculosis 
in the home, and patients and employees of mental hos- 
pitals, prisons and other custodial institutions among whom 
the incidence of tuberculosis is known to be high. 

Even with these groups, the statement warns against 
placing complete reliance on BCG for protection and 
points out that proper precautions should be taken to 
minimize or prevent “undue hazardous exposure of hos- 
pital patients and personnel and members of a household 
if an infectious patient is under treatment in the home.” 

While the vaccine, when prepared under ideal condi- 
tions and administered to tuberculin-negative persons by 
approved techniques, may be considered harmless, the 
statement does not advocate that BCG be made available 
for general distribution in the United States at present be- 
cause: (1) the most effective strain of BCG has not been 
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determined nor has satisfactory standardization of the vac- 
cine been achieved, (2) the best qualified experts have 
not agreed as to the most effective vaccination procedure 
to employ and (3) fully satisfactory arrangements have 
not been perfected for transportation and storage of the 
vaccine. 

It is further recommended that the vaccine be prepared 
only in laboratories especially devoted to this task and 
where virulent tubercle bacilli are not cultivated or han- 
dled and where all possible precautions are exercised to 
assure safety of the product. 

“Fortunately, great advances have been achieved during 
recent years in the development of diagnostic methods ap- 
plicable on a mass scale and there have been equally great 
improvements in the surgical and medical treatment of 
tuberculosis,” the statement concludes. “The expansion of 
modern diagnostic and therapeutic facilities is required at 
this time to make full use of these new methods which can 
accomplish further dramatic reduction of tuberculosis 
mortality and morbidity rates in the United States. 

“It is to be emphasized that BCG vaccination must not 
be regarded as a substitute for approved hygienic measures 
or for public health practices designed to prevent or mini- 
mize tuberculous infection and disease. Vaccination should 
be regarded as only one of many procedures to be used in 
tubetculosis control. Vaccination seems unwarranted: (a) 
in areas in which the tuberculosis mortality rate is ex- 
tremely low and (b) in localities in which the tuberculin 
test is of especial value as a differential diagnostic pro- 
cedure.” 


Changes in Board Requirements 


A number in changes in requirements and regulations 
were made at the annual meeting of the American Board 
of Obstetrics and Gynecology, Inc., held in Washington, 
D. C., in May. These relate both to candidates and to hos- 
pitals conducting residency services for training. Foremost 
are the following: 

1. The ruling that applicants must receive adequate 
training in both obstetrics and gynecology has been defined 
as Meaning a minimum of six months, full time, in the 
branch of either obstetrics or gynecology relegated to a 
minor role in a candidate’s training and preference for 
practice. 

2. Acceptable preceptorship training is defined. 

3. The present regulation requiring at least six months 
of practice in the specialty following the completion of an 
acceptable training period has now been extended, effec- 
tive December 31, 1949, to a requirement of two years 
post-training practice limited to the specialty. 

4. Specific requirements for approval of hospital ser- 
vices for residency training are outlined. 

5. Effective immediately, there will be no further tem- 
porary approvals of hospital services for residency training. 
It is planned that all hospitals holding any type of resi- 
dency training approval will soon either be resurveyed or 
initially surveyed by the Council on Medical Education and 
Hospitals of the A.M.A. so that all future approvals, new 
or old, will be based entirely upon inspection following 
application. It is expected also that certain resurveys will 
result in withdrawal of present residency approval from 
institutions where the educational and training standards 
are not being maintained. 

New bulletins are now available for distribution upon 
application and give complete information on all new 
regulations. They may be secured from American Board 
of Obstetrics and Gynecology, Inc., 1015 Highland Build- 
ing, Pittsburgh 6, Pennsylvania. 
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symptomatic relief with. minimal sideXeffects 


in 
hay fever 


PYRIBENZAMIN 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases" — 78% of 588 cases‘ 
— 82% of 254 cases.“ 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”'” “In our opinion, reactions 

to Pyribenzamine are minimal and seldom necessitate stoppage 

of the drug.” The usual adult dose is 50 mg. four times daily. 

. ArBesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 

- Loveress, M. H.: Am. Jl. of Med., 3: 296, 1947. 

. BERNSTEIN, Rose and FEINBERG: III. Med. Jl., 92: 2, 1947. 


. OsBorNE, JORDON and Rauscn: Arch. of Derm. & 
Syph., 55: 318, 1947. 
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PyrIBENZAMINE ScorED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyriBENZAMINE E txir of § mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba ® 


PYRIBENZAMINE (brand of tripelennamine)—Tsade Mark Reg. U.S. Pat. Off. 2/1371M 
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Army Doctors Study Atomic Destruction 


If an’ atom bomb should fall on an American city, the 
population would be faced with the greatest emergency in 
its history, report Army medical corps officers who are 
conducting continuous study of the problem. It is by no 
means true, however, that the entire population would be 
wiped out, nor that nothing could be done to help the 
survivors. 

Although there is no known method of protecting thoze 
in the immediate vicinity of an atomic bomb when it ex- 
plodes, the doctors say, a great deal has been learned about 
mitigating the secondary effects of ionizing radiation and 
about protecting survivors who have received less than a 
lethal dose. They believe that many lives may be saved 
by widespread knowledge of therapeutic measures among 
physicians and by a general understanding of preventive 
measures which can be taken by the general population. 

The real difference between ordinary high explosives 
and atom bombs is the enormous amount of radiant en- 
ergy produced by the latter, energy covering the whole 
range of wave lengths from heat waves to million-volt 
gamma waves. 

The radiant energy may be divided into two types, 
ionizing and non-ionizing. The most important type of 
injury noted in Hiroshima and Nagasaki was, of course, 
that due to the ionizing component of the radiant energy 
from the bomb. Four known kinds of penetrating radia- 
tion can be expected within the immediate area of the 
blast. 

First to be expected is gamma radiation, essentially the 
same as x-ray. In an atom bomb explosion, however, these 
are 200,000,000 volt x-rays. They are lethal to anyone 
within roughly a mile of the blast and do serious damage 
to those as close as a mile and a half, but their range is 
limited to approximately two miles. They move with the 
speed of light, and most of them are produced at the in- 
stant of explosion. 

Secondly, radiation comes from neutron beams, streams 
of heavy atomic particles shot out in all directions within 
a millionth of a second of the explosion. They have 
slightly less range than gamma rays. Both gamma rays 
and neutron beams pass through matter such as blood, 
bone or flesh, produce extensive ionization of the atoms 
which make up body cells and result in the breakdown of 
chemical bonds, thereby causing profound alterations in 
cellular function. The fact that some kinds of cells, such 
as certain types of cancer cells, are affected more easily 
than others is the basis of radiation therapy. Whatever 
damage is done in this way is instantaneous, although ob- 
servable symptoms may not appear for some time. 

Beta rays make up the third kind of radiation, streams 
of electrons which rarely penetrate the skin and whose 
effects will be found chiefly on the surface. 

Fourth are alpha particles, the nucleii of helium atoms, 
which do not get through the cornified layer of the skin. 
Because of their low penetrating power, it is not likely 
that either the beta rays or the alpha particles resulting 
directly from the explosion will cause fatal injury. 

Army doctors admit that there is not much a physician 
can do about the immediate radiation from an atom bomb 
explosion. In such an eventuality, however, there will be 
a need for large scale treatment for fractures, contusions, 
lacerations and burns. Also, some aid may be given to 
victims of many sorts of secondary radiation dust spread 
by the explosion, radioactivity caused by neutron captured 
by atoms, or radioactive spray if the bomb is dropped in 
water. Against this secondary radiation various safeguards 
can be provided, and Army, Navy and Atomic Energy 
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Commission scientists are working on the problem. One 
important line of research is in the efficacy of blood trans- 
fusions, since it has been established that one of the most 
serious effects of radiation is damage to the blood-form- 
ing elements such as the bone marrow. 


WHO Constitution Ratified 


The United States and four other nations, Brazil, Bul- 
garia, France and Rumania, officially accepted the consti- 
tution of the World Health Organization during the past 
month, bringing to 43 the total number of countries which 
have now ratified the constitution. Thirty-three are United 
Nations members and ten are not. 

President Truman, when signing the bill for U. S. mem- 
bership in WHO, said, “I have today signed a joint reso- 
lution providing for the United States membership and 
participation in the World Health Organization. I have at 
the same time signed the instrument of acceptance of the 
constitution of the World Health Organization, which will 
immediately be sent to the United Nations for deposit. 

“In view of the long history of effective international 
co-operation in the field of health which spares us the 
haunting fear of devastating epidemics of cholera and 
plague, we can look to the World Health Organization 
with hope and expectation. 

“While performing its humane service, it will at the 
same time contribute to general economic improvement 
through the progressive development of healthy, alert, pro- 
ductive man power. The world economy is seriously bur- 
dened, and unnecessarily so, by malaria, tuberculosis and 
other controllable diseases. The World Health Organiza- 
tion can help contribute substantially to the attainment of 
the healthy, vigorous citizenry which the world needs so 
badly today and tomorrow. 

“I am proud to have signed this joint resolution which 
makes it possible for the United States to continue its 
leadership in this important work. In the technical field 
of health we hold today a pre-eminent position. We must 
and will give freely of our great knowledge to help lib- 
erate men everywhere from the overhanging dread of 
preventable disease. 

“In doing so, through the World Health Organization, 
we once again testify to our faith in the United Nations as 
the great instrument for reaching those goals of common 
understanding and mutual helpfulness among nations 
which alone can lead to peace and security for all peoples.” 


A.C.S. Approves Use of Nurse Anesthetists 


The Board of Regents of the American College of Sur- 
geons at a recent meeting adopted a resolution commend- 
ing the services of nurses who have had special training 
in the administration of anesthesia and recommending the 
continuance of training courses in this field for nurses. 
The resolution reads as follows: 

“The American College of Surgeons regards with deep 
concern the actions of some physician anesthesiologists in 
giving the impression to the laity in the public press tat 
it is unsafe for experienced nurse anesthetists to conduct 
surgical anesthesia. While it supports the increasing ien- 
dency of having physician anesthesiologists in charge of 
surgical anesthesia, it deplores at this time any propaganda 
for the elimination of the trained nurse anesthetist. On 
the contrary, the American College of Surgeons is of the 
opinion that, in view of the inadequacy in number of the 
physician anesthesiologists and in view of the splendid 
record of achievement of the nurse anesthetists, institutions 
engaged in the training of nurses for this purpose should 
ke encouraged to continue their programs.” 


JULY, 1948 


LABORATORIES 


Responsibility 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building - - Kansas City 6, Mo. 
230 Frisco Building Joplin, Missouri 
RALPH EMERSON DUNCAN, .M. D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 
agents, solutions, stains and culture media are available for immediate delivery. 
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World Health Assembly 


On June 24 the first World Health Assembly convened 
at the Palais des Nations in Geneva, with representatives 
of nearly all the nations of the world expected to attend. 

Seventy-three governments, 18 United Nations special- 
ized agencies and non-governmental organizations, as well 
as the occupation authorities of Germany, Austria, Japan, 
Southern and Northern Korea have received invitations 
to the assembly, which will consider proposals affecting 
the welfare of people throughout the globe. 

“The principal task of the assembly,” says Dr. A. Stam- 
par, chairman of the WHO Interim Commission, “is to 
secure international agreement on the best means of ap- 
plying available knowledge and resources to the prevention 
of avoidable suffering and the raising of standards of 
health.” 

Declaring that today only a very small proportion of 
the people enjoy the benefits to their health science can 
bring, Dr. Stampar points out that the knowledge and the 
tools required for the improvement of health in all coun- 
tries are available, and it is becoming increasingly possible 
to alter detrimental environments and to work toward a 
positive conception of health. 

The constitution of the WHO is based on the concept 
that more is required than an international system of de- 
fense against communicable diseases. Proposals have been 
made to concentrate on four main programs, malaria, ma- 
ternal and child health, tuberculosis, and venereal diseases. 

The proposed program in the field of maternity and 
child health aims at reducing the large number of pre- 
ventable deaths among infants and mothers and controll- 
ing the high incidence of communicable and other pre- 
ventable diseases among children. Governments would be 
assisted to develop facilities and services. 


Blue Shield Adopted Nationally 


Blue Shield has been adopted as the official name and 
insignia for the non-profit, prepayment medical care plans 
in the United States, as the result of action taken recently 
by the Commission of Associated Medical Care Plans. 

Prior to the establishment of AMCP in 1946, several 
medically sponsored prepayment plans had begun to use 
a Blue Shield symbol on their literature, the practice hav- 
ing originated in 1939 with Western New York Medical 
Plan in Buffalo, New York. Having secured permission 
from 18 plans already utilizing the insignia, the AMCP 
Commission adopted Blue Shield as the official service 
mark for its 48 member plans. 7 

Blue Shield, in name and symbol design, has been filed 
for registration with the U. S. Patent Office under the re- 
vised federal statutes, permitting a service mark for in- 
tangible services to be protected. 

“We hope that Blue Shield will gain the same wide- 
spread public acceptance, identifying the prepayment pro- 
grams sponsored by the medical profession, as Blue Cross 
has achieved in the hospital field,” stated Frank E. Smith, 
director of AMCP. 

The adoption of Blue Shield will not replace the Seal 
of Acceptance of the AMA, awarded by the Council on 
Medical Service to prepayment plans which have complied 
with established minimum standards. The AMA approval 
program will continue, without reference to the fact that 
a prepayment plan under consideration for approval may 
be known as a Blue Shield plan. 

Before AMCP accepts a prepayment plan as a full mem- 
ber, entitling that plan to use the Blue Shield insignia, 
the AMA minimum standards must be fulfilled, the 
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AMCP Commission reserving the right to pass judgment 
on such fulfillment in the absence of a previous decision 
by the AMA Council on Medical Service. 

In effect, all Blue Shield plans comply with the AMA 
standards of approval. If the Seal of Acceptance has not 
been granted to an individual plan, explanation lies in 
the fact that application for such approval has not been 
submitted. Several plans fall within this category. 

On the’other hand, a few prepayment plans, having 
been awarded the Seal of Acceptance, have not made ap- 
plication for AMCP membership. 

The easiest way to distinguish the two symbolisms is to 
remember that the Seal of Acceptance, granted by the 
AMA Council on Medical Service, indicates AMA <p- 
proval. Blue Shield is a promotional device adopted by 
AMCP and its member plans, all of whom follow the non- 
profit principle of operation. 

Whether referred to over the radio, in advertising copy, 
or news releases, Blue Shield provides an easily recogniz- 
able verbal and visual means of identifying the nation’s 
ron-profit plans for prepaying the costs of medical care. 

On January 1, 1948, the non-profit plans recorded a 
total enrollment in excess of 7,000,000 persons. 


Army Syphilis Records Available 


The syphilis records of Army personnel who were 
treated for this disease while in active service are now on 
file with the Veterans Administration, and information 
from those records can be made available to private physi- 
cians, according to an announcement recently released by 
Dr. Paul B. Magnuson, chief medical director of the VA. 
The text of his announcement follows: 

“The Veterans Administration has in ‘its custody the 
majority of syphilis records of those Army personnel who 
were treated for this disease while in active service, and 
in many instances can procure informative data from the 
syphilis records of other than Army personnel. It is 
thought that many physicians treating veterans for syphilis 
as private patients would find a resume of the syphilis 
record useful since the details of treatment, results of 
spinal fluid examinations, and blood serologies are in- 
corporated in the records. 

“Resumes of these records are available to physicians 
who are treating such veterans provided authorization for 
the release of the data is given by the veteran. Requests 
for the resumes accompanied by an authorization for the 
release of the data, dated and signed by the veteran, should 
be addressed to the Dermatology and Syphilology Section, 
Veterans Administration, Munitions Building, Washingto1 
25, D. C. It is most important that the veteran’s service 
serial number and other identifying information, such as 
the date of enlistment, the date of discharge, rank, and 
organization be included. 

“Ordinarily, the resumes can be furnished in approxi- 
mately two weeks from the date of the receipt of the re- 
quest and signed authorization.” 


Two Blue Shield Plans Passe 700,000 Members 


With the release of 1947 enrollment reports, AMCP 
announced that two Blue Shield plans had passed the 
700,000 mark in enrollment. United Medical Service in 
New York City reported a total enrollment on December 
31, 1947 of 729,794 persons, while Massachusetts Med- 
ical Service reported, as of the same date, an enrollment of 
725,519. 

Michigan Medical Service still tops the list with 935,53/ 
persons enrolled. 


| 
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Medicine and Dentistry thank Crawford 
W. Long (1815-1878), a Georgia physician, 
and Horace Wells (1815-1848), a dentist, for 
their pioneer work in the development of 
modern general anesthesia. 


In 1842 Long observed the effects of com- 
monplace “ether jags’’ upon the younger 
set—the boys who “imbibed” too heavily 
often injured themselves by stumbling over 
chairs and bumping against sharp obstruc- 
tions; but, remarkably, they never seemed to 
experience pain. Long gave ether to a tumor 
patient . . . operated successfully . . . and 


painlessly. Then, in 1844, Wells followed 
with history-making proof of the value to 
surgery of nitrous oxide. 

Long and Wells—and Morton and Jack- 
son, two other famed figures in the early 
development of ether and “laughing gas”’ as 
general anesthetics—had to work without pro- 
tection . . . without defense against allegations 
of malpractice. 


Doctors Today ate more fortunate—in the 
Medical Protective policy they have found 
complete protection, preventive counsel and con- 
fidential service. 


Professional Protection EXCLUSIVELY... since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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American Heart Association Meets 


The 24th annual meeting of the American Heart Asso- 
ciation was held last month in Chicago and plans were 
made for the formation of new local heart associations and 
the broadening of research to accelerate the nationwide 
campaign against diseases of the heart and circulation. 

Dr. Arlie R. Barnes, president of the association, re- 
ported that approximately three billion dollars was raised 
through public solicitation in the organization’s first ap- 
peal for funds. As a result of this support, local heart as- 
sociations will be able to increase their services to the 
community, and additional associations will be organized 
to bring the benefits of education and research within the 
reach of more individuals throughout the country. New 
research programs will be stimulated. 

The following amendment to the certificate of incor- 
poration was proposed to restate the objectives of the 
American Heart Association: ‘The purposes for which 
it is formed are the study of and acquisition, dissemina- 
tion and application of knowledge concerning the normal 
heart and circulation, and the causes, diagnosis, prevention, 
and treatment of disorders of the circulation and diseases 
of the heart, blood vessels and lymph vessels; the develop- 
ment and application of measures that will prevent such 
disorders and diseases; the gathering and publication of 
information upon all aspects of such disorders and dis- 
eases, including studies of occupations suitable for patients 
with diseases or disorders of the heart or circulation; the 
encouragement of the establishment of special dispensary 
facilities for patients with such diseases, and of facilities 
for adequate convalescent care of such patients, and the 
promotion of permanent institutional care for such of 
them as are hopelessly incapacitated for self-support; and 
the encouragement, establishment and assistance of local 
associations and committees with similar purposes, or one 
or more thereof, in such cities, states or regions as the 
Board of Directors shall determine, throughout the United 
States and Canada. Nothing herein contained shall au- 
thorize the corporation to establish or maintain any hos- 
pital, infirmary, dispensary, clinic, home or institution for 
convalescent or invalid persons or a hospital service or 
medical expense or other indemnity plan.” 


Statistics on Surgery 


Boys incur 15 per cent more surgical operations than 
girls, with 60 per cent of all children’s operations being 
tonsillectomies and 20 per cent appendectomies or fractures, 
according to an analysis of 100,000 surgical benefit claims 
of all ages made by a committee of the Actuarial Society 
of America and presented at the annual meeting of the 
Society in New York in May. This was one of a long list 
of findings from the study which covered group surgical 
insurance claims reported by companies doing 70 per cent 
of this type of insurance and covering a period of eight 
months of last year. 

Group surgical insurance, first written in 1938, has be- 
come an important segment of the insurance business and 
covers 10,000,000 persons, the report stated. This is in 
addition to protection on an additional 10,000,000 covered 
by Blue Cross, individual contracts and other plans. 

Eight types of operation were found to account for the 
greater part of all surgical benefit claims: tonsillectomy, 
appendectomy, benign tumor or cyst, hemorrhoidectomy, 
fracture, hysterectomy, herniotomy and dilatation or cur- 
ettage. These accounted for 60 per cent of all claims, 57 
per cent of the male cases and 67 per cent of the female 


cases. 


Multiple operations take place in a large number of 
cases, taking advantage of the urgency of the major cause. 
In 17 per cent of all cases, more than one operation was 
performed under the one procedure. In the case of claims 
for wives, 31 per cent were multiple; for female employees, 
24 per cent; for male employees, 15 per cent, and for 
children, five per cent. In gynecologic surgery, a maximum 
of 51 per cent was shown. On the average, multiple opera- 
tion claithns were for amounts almost double those for 
single operations. 

More complicated surgery was incurred at ages over 50 
in the case of men. For women, the operations were gen- 
erally more serious than for men at all ages, but the se- 
verity changed little with age, except for a slight peak in 
late child-bearing or post child-bearing years. 

Analysis of surgical fees in the cases covered showed that 
charges were highest on the west coast, with California 
showing the highest cost of any state. There the charges 
were 39 per cent greater than the U. S. average in non- 
obstetrical cases and 61 per cent over average in obstetrical. 
In the middle Atlantic states, next highest, the charges 
were three and five per cent higher than average, re- 
spectively. 


Winthrop-Stearns Markets Infant Food 


Winthrop-Stearns, Inc., pharmaceutical manufacturers, 
announced recently that they would enter the infant food 
preparation field with the marketing of Cartose, a refined 
carbohydrate. The product was originally introduced by 
H. W. Kinney and Sons, Inc. 

Cartose is a fluid mixture of dextrose-maltose-dextrose 
which is obtained by the hydrolysis of cornstarch, and it 
is accepted by the Council on Foods and Nutrition of the 
A.M.A. It is distributed in pint glass sealed containers 
and is sold through retail drug stores, largely on prescrip- 
tion by physicians. 


Maternal Mortality Figures 


The risk of dying during childbirth decreased during 
1946, according to figures of the National Office of Vital 
Statistics released this month. In that year, 5,153 women 
died in the United States from causes related to pregnancy 
and childbirth, representing a maternal mortality rate of 
1.6 deaths per 1,000 live births. In Kansas, 60 mothers 
died for a rate of 1.5 per 1,000 live births. The national 
mortality rate has been declining steadily, beginning with 
1930. 

The maternal mortality rate in rural areas (under 2,500 
population) has exceeded the rate for urban areas by at 
least nine per cent in each year from 1940 to 1946. In 
1946, the rate for rural residents was 1.7, or 13 per cent 
higher than the rate of 1.5 for urban residents. 


Senile Diagnoses Questioned 


The diagnosis of senile diseases was questioned by Dr. 
C. Charles Burlingame, psychiatrist-in-chief of the Insti- 
tute of Living, when he made his annual report to the 
Institute’s board of directors. 


Pointing out that a disease must be identified to be 


treated, he objected to use of the words, “senile diseases.” 
“Of course there is no such thing as a senile disease any 
more than there is a childhood disease,” he said. “To use 
the ages of man as a diagnosis is indulging in intellectual 
laziness. During the sixth and seventh ages of man he 
may be subject to certain diseases, but senility or senile 
dementia is not a diagnosis; it is a chronological state- 
ment.” 
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puthtul spirit 


Impairment of physical and 

mental activity is often the lot of the 

menopausal woman, beset as she is with 

distressing somatic and emotional symptoms. 
With “Premarin,” such vagaries of the 

climacterium may be prevented. In addi- 

tion to prompt relief of physical discomfort 

following therapy, many patients attest 


to a ‘sense of well-being’ marking the dif- 
\ 


4) 


ference between inactive and spirited 
existence...the “plus” in “Premarin” 
therapy that gives the middle-aged woman 

a new lease on useful and pleasurable living. 


Because “Premarin” is available in three 


potencies, the physician is able to adapt 


estrogenic therapy to the particular needs of the ao 
patient. Tablets are available in 2.5 mg., 1.25 mg. and brs 
0.625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful), 

While sodium estrone sulfate is the principal estrogen in “Premarin,” 
other equine estrogens...estradiol, equilin, equilenin, hippulin... 


are probably also present in varying amounts as water soluble conjugates. 


ee 
* 
JUGATED ESTROGENS (equine) ® 


Ayerst, McKenna & Harrison Limited 22 Eost 40th Street, New York 16, New Yor 


*Estrogenic Substances (water sOluble) also known as Conjugated Estrogens (equine) 
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ABSTRACTS 


Periphlebitis Retinalis 


Periphlebitis Retinalis Associated with Intracranial Man- 
ifestations. Viers, Everett R., Am. Jnl. Oph., February, 
1948. 

Periphlebitis retinae is a special form of retinal in- 
flammation in which the retinal veins and tissues surround- 
ing them are involved. It occurs most frequently in young 
adults who harbor foci of latent tuberculosis. Although 
some authors think that the condition is always the result 
of tuberculosis, there are others who believe that other 
forms of chronic infection are sometimes responsible. The 
ophthalmoscopic appearance is spectacular: markedly di- 
lated and tortuous veins; sheathing may be very prominent; 
portions of the vessels may be obscured by retinal oede, 
hemorrhages and exudates are numerous, usually widely 
scattered. Vitreous hemorrhages may occur. Some authori- 
ties have suggested thrombophlebitis as a better descriptive 
word. 

The author presents three cases in which severe peri- 
phlebitis of the retina was associated with severe headaches 
and other signs of possible intracranial disease. Symptoms 
suggestive of intracranial disease were: thickness of speech, 
deviation of the protruded tongue, weakness of facial mus- 
cles; loss of ability to speak and to swallow, severe per- 
sistent headache. In none of the cases was a focus of tu- 
berculosis found. 

The simultaneous occurrence of intracranial lesions and 
periphlebitis of the retinas does not prove a common 
etiology; but with inflammation as widespread and as 
severe as it is in many cases of periphlebitis retinalis, it 
would seem logical that the process would not end abruptly 
at the lamina cribrosa or the optic foramina. The series 
is entirely too small for definite conclusions, but the find- 
ings were sufficient to suggest a common etiology between 
periphlebitis retinae and some intracranial disease.— 


W.B.G. 


Multiple Myeloma 


Multiple Myeloma: A Review of 83 Proven Cases. 
Bayrd, Edwin D., and Heck, Frank J. J.A.M.A., 133:247 
(Jan. 18) 1947. 

Bence Jones protein was discovered 1845 and was re- 
ported 1850. It is now known to occur in multiple 
myeloma, metastatic carcinoma of the bone, multiple sar- 
coma of the bone, senile osteomalacia, fibrocystic disease, 
comminuted fracture, tumor of the jaws, lymphatic leu- 
kemia, myelagenous leukemia and polycythemia. In 1873 
multiple myeloma and Bence Jones proteinuria were as- 
sociated. Now it is known the reaction for Bence-Jones 
protein is positive in little over half the proven cases of 
multiple myeloma. 

In 1928 Geschickter and Copeland reported from the 
literature plus 13 of their own cases of multiple myeloma, 
a total of 425 cases. 

The present paper deals with 83 cases that have been 
seen at the Mayo Clinic (through December 1945). Clin- 
ical manifestations and percentage of cases showing these 
manifestations are discussed. 

Pain in 86 per cent of cases was the outstanding feature 
and frequently the sole complaint. Thorax and lumbar 
spine was the commonest lo-ation. The pain is progressive 
with daily and weekly variations, aggravated by exertion, 
coughing, sneezing and eased by rest. Remission of pain 


was fare and trauma usually reinduced it. Night pain was 
fare since rest eased the pain. With the pain occasionally 
was found exquisite superficial tenderness. 

After pain the authors discussed with percentage inci- 
dence other important findings: 78 per cent had multiple 
bone lesions; 73 per cent had elevated serum protein 
(especially globulin was increased); 61 per cent showed 
evidence of renal dysfunction (in some cases uremia is the 
terminal event); 59 per cent had excessive Rouleaux 
formation; 53 per cent had anemia (11 gm. or less Hbg); 
53 per cent Bence-Jones proteinuria; 41 per cent myeloid 
immaturity in marrow smears; 26 per cent had evidence 
of osteoporosis; 20 per cent hypercalcemia; 16 per cent 
pathologic fracture; 14 per cent paraplegia and root pain; 
12 per cent tumor formation; 12 per cent osseous abror- 
mality by roentgenography; 10 per cent myeloma cells in 
peripheral blood; 7 per cent epistaxis. 

The average age of the patients was 57 years with a span 
of 20 years on either side, and men outnumbered women 

The sedimentation rate is usually greatly increased :sp2- 
cially if serum protein is high or if rouleaux formation is 
increased. Leukocyte counts were usually under 10,000 
and often under 5,000, though cases are reported with 
very high white cell counts. Myeloid immaturity was ob- 
served in blood smears in over %% of cases in one series 
where smears were studied. Blood calcium usually is ele- 
vated, serum phosphorus is normal or slightly elevated, 
and alkaline phosphatase is normal or somewhat increased. 
Single myelomas probably seldom exist. 

The diagnosis is based on the clinical features and 
among the laboratory aspects Bence Jones proteinuria and 
hyperproteinemia. The most important and pathogno- 
monic finding is myeloma cells in sternal marrow smears. 

The prognosis is grave. From the onset of symptoms 
death occurred in from one month to 84 months; the 
mean was 15 months. There is no treatment (radioactive 
isotopes, Coley’s toxin, roentgen therapy and calcium have 
been tried ). 

* * * 


Unipolar Lead Electrocardiography 


Unipolar Lead Electrocardiography Including Standard 
Leads, Unipolar Extremity Leads and Multiple Unipolar 
Precordial Leads. Goldberger, Emanuel. Lea and Febiger, 
Philzdelphia, 1947. 


In the preface the author states that the material to te 
presented is the result of his studies of unipolar leads from 
the aspects of their practicability for routine clinical use 
and their relationship to standard leads and precordial 
leads and unipolar leads in general. He thereby implies, 
and the text verifies, that this is a review of electrozar- 
diography with particular emphasis on unipolar leads 
after the author’s simplified technic (augmented unipolar 
leads). 

It is refreshing to see a monograph on the subject that 
Dr. F. N. Wilson began discussing some years before but 
on which he has never written a book. Frequent acknowl- 
edgement of Wilson’s pioneer studies can be recognized 
when comparisons are made. Dr. Goldberger’s studies led 
him to develop a simple indifferent pole and to use pro- 
cedures for making so-called augmented unipolar leads (in 
contrast to Wilson’s indifferent electrode and unipolar 
leads), and the book adequately presents the simple tech- 
nics.. Inasmuch as rhythm disturbances based on auto- 
maticity disorders are no better demonstrated by unipolar 
studies, those abnormalities are not discussed, though bun- 
dle branch block is discussed.. The effects of the heart's 
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INDEPENDENCE 


July, the month in which Indepen- 
dence Day is celebrated. 


While we sometimes fret as govern- 
ment restrictions are added, we should 
thank God that we live in a country 
where freedom of thought and actions 
still predominates. 


Quinton-Duffens’ hope is that as a firm 
they will always be independent, free to 
purchase materials from the best possible 


sources, free to give you the best products 
available. 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 


TO 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c out of each $1.00 gross income used 


for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets * Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the same manageme=t 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
. D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 
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position are discussed under headings: (1) rotation around 
the antero-posterior axis of the heart, (2) rotation around 
the long axis of the heart, (3) backward or forward rota- 
tion of the apex around the transverse axis of the heart. 

It is pointed out that x-ray studies are as yet inadequate 
to indicate the degree of rotation in the fashions men- 
ioned. The statement is made that correlation of the 
electrocardiographic patterns with the position of the heart 
is difficult and there are no criteria to accurately describe 
rotation around any of the axes. 

Despite this statement, reference is made to the work of 
many contributors who have written on the electrocar- 
diographic findings in hearts rotated around all three axes. 
To determine the position of the heart from an electrocar- 
diographic point of view the following rule is presented: 
“Since the basic patterns of unipolar leads near the sur- 
faces of the heart are known, one can assume, when similar 
patterns are found in any of the unipolar extremity leads, 
that such an extremity faces a particular surface of the 
heart.” Myocardial infarction, new, old, and multiple, is 
adequately covered. The value of unipolar extremity leads 
in differentiating pulmonary embolism and posterior myo- 
cardial infarction is demonstrated. 

The author makes the healthy statement that “the elec- 
trocardiogram is only one of the many methods that are 
used in clinical diagnosis,” after having stated the axiom 
that “a normal electrocardiogram does not necessarily in- 
. dicate that the patient does not have heart disease.” Cer- 
tainly these warnings are proper, at a time when produc- 
tion is allowing commercial firms more instruments than 
there are men who can use them. 

In general this is a contribution to the monograph lit- 
erature, because the author’s reasoning employs as its basis 
what the unipolar limb leads and precordial leads show. 
The author speaks authoritatively and makes free use of 
deflection lead identification symbols such as qRs and qRS 
to indicate prominence of certain waves. Also such desig- 
nations as Q L Arm are used to identify waves in aug- 
mented unipolar limb leads. 

The next edition will no doubt clarify some of the text 
which makes the reader at times confused. All legends are 
not as understandable as they might be and in some in- 
stances the figure and legend are not referred to in the 
text for several pages. In some of the case presentations 
the abnormalities referred to appear questionably signifi- 
cant (example: reference is made Q in Vs—when it is 
obvious such is not present). 

These criticisms are minor and are more than compen- 
sated by the enthusiastic repeated, almost promotional 
emphasis placed on unipolar leads. The book should be 
an adjunct to a library of several more comprehensive 
works on the subject. 

* 
Carcinoma of the Colon and Rectum 


Prognosis in Carcinoma of the Colon and Rectum. Col- 
cock, Bentley P. Surg., Gyn. and Obs., 85:8-13 (July) 
1947. 

This is a ten-year follow-up study of 337 patients 
treated at the Lahey Clinic prior to 1936. The study is 
divided into: (a) carcinoma of the colon from cecum to 
include the upper sigmoid (i.e., resection with restoration 
of continuity); (b) carcinoma involving lower sigmoid 
and rectum (i.e., some form of abdomino-perineal resec- 
tion with permanent colostomy. ) 

Each ‘group is further subdivided into (1) lesions ap- 
parently confined to primary tumor, and (2) those in 
which spread of the malignancy beyond the primary tumor 
had occurred. The findings may be summarized as follows: 


Prior to 1936 Colon  Recto-sigmoid 
Male 47 129 
Female 56 105 
Ages 27-74 21-75 
Percentage resected prior to 1936 78.6% 62% 
(Operative deaths) ................ 16% 7.5% 
(In 1945—Percentage resected) 90% 83% 
(Operative deaths) ................ 2.3%  about5% 


Living and well without 
evidence of recurrent malignancy 
(1) No spread of tumor found 
at operation 
After 5 years ................ 64.3% 60% 
After 10 years .............. 57.1% 51.6% 
(2) Those with spread of ma- 
lignancy found at operation 
After 5 years: 15% 30.2% 
After 10 years .............- 10% 23.2% 


Note: Of patients surviving five years and dying before 
10 years, most died by 614 years. (After 10 years recurrence 
of carcinoma may be expected to be quite uncommon. ) 


Conclusion: The figures suggest that more than 50 per 
cent of the patients without evident spread of the malig- 
nancy at the primary operation, who survive that opera- 
tion, may expect a permanent “cure” from radical sur- 
gery. —T.P.B. 


Study Blue Shield Problems 


A study of Blue Shield statistics on a nation wide basis 
has been begun by Associated Medical Care Plans, accord- 
ing to information recently released by the headquarters 
office, to analyze the services for which payment has been 
made and to show the relationship of those disbursements 
to the plan’s earned income, operating expense and re- 
serves. 


Preliminary studies indicate a need for standard nom- 
enclature among Blue Shield plans. Current fee schedules 
and the listing of surgical and medical procedures are not 
uniform, and surgical procedures are not always indicated 
by identical terminology. In addition, groupings of pro- 
cedures are frequently different. So that incidence and 
cost of services rendered may be tabulated accurately, it 
will be .necessary for each plan to employ the same ter- 
minology in its reporting. The first step to be achieved, 


-therefore, is national agreement on uniform nomenclature. 


Assuming that uniformity in reporting was achieved, 
individual plans could begin to submit a limited type of 
statistical report for tabulation, stating the services ren- 
dered, amount of payment and incurred date of payment. 
That experience would ultimately be measured in terms 
of the total exposure, which consists of a plan’s type and 
total amount of membership during the period examined. 


Agreement on uniform nomenclature and coding pro- 
cedures will require a careful study of current practices, 
detailed discussion with local plans and hours of confer- 
ences. Agreement implies changes in local methods of 
plan operation before conformity to national requirements 
can be obtained. 


National experience tables will finally be used by local 
Blue Shield plans to test the adequacy of subscription rates, 
to, make contract adjustments and to measure expansion of 
benefits and entry into new fields of underwriting. 


A £ 
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S338 in the modern refracting room 

At _your professional service .... four key 
units that render valuable assistance to the 
practice of professional eye care. 
Together these precision-built AO units func- 
tion in perfectly coordinated harmony .... each 
complementing the other, each abetting the 
practitioner's pursuit of accurate examination 
p 3 Together they also help to create greater public 
recognition of your professional services by 
giving your refraction room a truly professional 
5 appearance. 
2 Through extensive research and development 
AO is constantly producing superior instruments 
3 * and equipment designed for the continued ad- Pesce 
vancement of professional eye care. 
To learn more about these AO contributions 
3 "3 to professional advancement contact your nearest Pee soe 
3 AO Branch. 
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BOOK REVIEWS 


Sexual Behavior in the Human Male. By Alfred C. 
Kinsey, Wardell B. Pomeroy and Clyde E. Martin. Pub- 
lished by W. B. Saunders Company, Philadelphia. 804 
pages. 

In spite of both the enthusiastic and critical fanfare as- 
sociated with this book, this reviewer finds it a disappoint- 
ment as far as shedding any fundamentally new light upon 
human sexual behavior is concerned. It is understandable 
why so’ much praise and abuse have been heaped upon this 
report, but there have been several critical estimations in 
various journals which pay objective service to the authors 
and the public. 

The foreword by Dr. Alan Gregg of the Rockefeller 
Foundation, who sponsored the project, is the most elo- 
quent passage about the need for large scale studies of 
sexual behavior. However, as one reads of the details of 
the undertaking, the enormous amount of work necessary, 
the time, patience and zeal displayed, it is pathetic and 
disappointing to see the unfinished and untouched areas 
of such a field come to light. This is so, in spite of the 
admirable and determined spirit shown by the authors in 
preparing laborious and numerous tabulations, rating 
scales, and statistical groupings on an economic, social 
and religious basis. 

It is regrettable that this project was launched without 
more active participation of scientists with somewhat dif- 
ferent orientation, background, training and philosophy. 
It has been true so far that social studies carried out by a 
select group have not been as rewarding as expected. This 
was true of the Western Electric experiment utilizing only 


clinical psychologists. This project could have been more 


comprehensive if others besides a zoologist, clinical psy- 
chologist and statistician were included. This reviewer 
wishes that sociologists, cultural anthropologists, psychia- 
trists, psychoanalysts and psychiatric social workers could 
also have been active in the survey. 

Fundamentally, it is doubtful how valid the data are 
when obtained by the “rapid fire question and answer” 
method and by “looking the subject square in the eye,” 
even though investigators and detectives find the method 
useful. It is possible that some data were reliably obtained 
by this method, but the question arises as to how much the 
real facts were colored by concealment, boasting, distortion, 
shame, and simply repression of memories. It is possible 
there was some boasting and exaggeration from some types 
of personalities. However, to those who have worked with 
the people clinically, it is not surprising to know that the 
great majority of people keep both minor and major por- 
tions of their sexual life secret even under the most favor- 
able and confidential circumstances. ailed psychiatric 
studies, various forms of psychotherapy—employing both 
psychoanalysis and hypnosis—frequently reveal facts that 
are previously denied or distorted by initial interviews. 

There are numerous direct, indirect and oblique refer- 
ences to psychiatric and psychoanalytic data and theories 
on sexual behavior. Most of these references bear de- 
preciatory, naive and flippant implications to clinical ob- 
servations. It is interesting that the authors are so de- 
fensive and yet cocksure of their formulations. On Page 
37, the authors state no recognizable psychotics were ac- 
ceptable “who were handicapped with poor memories, 
hallucinations, or fantasies that distorted the facts.” This 
reviewer alleges that there are many “ambulatory” psy- 
chotics who are not detectable by the above and similar 
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criteria, and even so that distortion of facts, especially 
sexual facts, is not limited to “psychotics.” There are 
numerous glib and almost naive references to the “altru- 
ism” of the subjects interviewed, the importance of the 
taxonomic method, the ingenuity and integrity of the 
workers in establishing rapport and in keeping records 
confidential. 

Evidently the authors do not believe in either the theory 
or fact that, there is an unconscious mental life or that re- 
pression really produces various denials and distortions 
of fact, especially with regard to the sexual instinct. Indi- 
cations of this are numerous throughout the book. On 
Page 238, with regard to impotence and fondling of 
children by old men, there are bland and altruistic form- 
ulations. On Page 497 the universality of masturbation is 
blandly explained away and strictly limited to “voluntary” 
and “deliberate” actions. On Page 580 there are notable 
rationalizations and justifications of various forms of pre- 
mature ejaculation and ejaculatory impotence, implying 
the problem is exaggerated by “female unresponsiveness” 
and making unwarranted comparisons to lower animals. 


Also, it is alleged that there are many people of both 
sexes who simply have obscure constitutional “low sexual 
drive,” and that clinicians waste much time and effort in 
trying to treat many cases of impotence and frigidity. This 
is another example of disregard for both repressive and 
regressive phenomena. 

There are numerous formulations that may indicate 
valid trends in social, economic and religious groups. How- 
ever, this reviewer doubts if the findings of this volume 
really surprise any person who has really had clinical ex- 
perience with people employing the techniques of dynamic 
psychiatry. The deductions reached, however, are prob- 
ably very surprising. 

The main defect and tragedy in this survey is the lack 
of intensive study of the life situation of the subjects inter- 
viewed. Early childhood histories and influences of par- 
ental and environmental attitudes would be very welcome. 
In short, the factors specifically contributory to unhealthy 
sexual attitudes and acts would bea real contribution. As 
the survey stands, we have a mass of conglomerate and 
largely unrelated data, which, even when reviewed later 
with similar studies of the human female, is still far from 
shedding light on the basic problems to be solved. It may 
be that many people are reassured by this survey, but it is 
doubtful if many people who need help with their sexual 
problems are really benefitted. Perhaps a more tolerant 
and understandable attitude may be evoked in the public, 
but there are probably many people who are alarmed by, 
indifferent to and essentially untouched by this work. The 
authors take the defensive attitude about prevalence of 
sexual deviations and equate this with normality or social 
acceptability. 

As the survey stands, only a small and limited part of the 
population will pay any critical attention to it. The sub- 
ject is far too complex to be readily assimilated by the 
average citizen. Some will read this data with avid curi- 
osity; some will read it with alarm; some will use the data 
to condone their behavior; others to condemn sexual be- 
havior that does not agree with conventional standards or 
their own ideas. At any rate, regardless of the praise or 
attack or indifference that this survey stimulated, until we 
know more about the complex subject of human sexuality, 
it is probable that sexual behavior in males and females 
will continue much the same.—H.H.C, 

* * * 


The Foot and Ankle, Their Injuries, Diseases, Deformt- 
By Philip Lewin, M.D., F.A.CS. 


ties and Disabilities. 
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MICROSCOPES FOR IMMEDIATE DELIVERY! 


Bausch & Lomb and Spencer Microscopes are now in our stock 


for immediate delivery 


Bausch & Lomb 


BAV8 Medical Microscope, Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic Objectives: 4 mm, 16 mm, and 1.8 
mm (oil), triple nosepiece, 5X and 10X Huy- 
genian eyepieces, New Variable Focus Abbe 
Condenser 1.25 N.A—Furnished in hardwood 
cabinet 

CTAV8 Medical Microscope with the same 
equipment listed with the BAV8 except Inclined 
Binocular Body $450.00 

Spencer 


33MH Medical Microscope Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic objectives: 4 mm, 16 mm, and 1.8 mm 
(oil), triple nosepiece, 6X and 10X Huyghenian 
eyepieces, Fork-type mount Abbe Condenser 
1.25 N.A.—Furnished in leatherette covered 
hardwood cabinet $267.00 

13 MLH Medical Microscope with the same 
equipment listed with the 33MH except — 
Binocular Body $432.00 


Complete Repair Shop 
A. J. GRINER COMPANY 


Laboratory Apparatus — Chemicals . 


1827 McGee St. Kansas City 8, Mo. 


Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 7 
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Line drawings by Harold Laufman, M.D., F.A.C.S. Pub- 
lished by Lea and Febiger, Philadelphia, 1947. 847 pages, 
389 illustrations. Price $11. 

In the third edition of this book the author has added 
considerably to the subject matter which already was quite 
comprehensive. It is an excellent book for reference on 
diseases, injuries, and disabilities of the foot and ankle and 
also describes some of the general disorders of the body 
that frequently are first manifested in disorders of the 
feet. It gives-a discourse on frostbite, emersion foot, etc., 
which is not fully covered in previous books. However, 
in being so comprehensive, at times, the author quotes 
such a variety of operations that it is difficult to know 
which type of operation or treatment the author himself 
prefers.—C.B.T. 

* * * 

The Acute Bacterial Diseases, Their Diagnosis and 
Treatment. By Harry F. Dowling, M.D., F.A.C.P. Pub- 
lished by W. B. Saunders Company, Philadelphia. 465 
pages, 55 figures. Price $6.50. 

This book is well written and covers the field of acute 
bacterial diseases as to diagnosis, care and treatment. Va- 
rious diagnostic procedures are discussed from the prac- 
tical standpoint. Care of the patient with fever is con- 
sidered in detail. Various therapeutic procedures are dis- 
cussed, serum, sulfonamids, penicillin and streptomycin, 
their virtues, toxic effects, methods of administration, dura- 
tion of effects, etc. Detail discussion is followed on most 
all ordinary bacterial infections, such as the various coccus 
infections, dysentary infections, tumaremia, brucellosis, 
diphtheria, influenza, etc. 

This book can be recommended to the internist who is 
called upon to care for people with bacterial infections— 

* * 

Clinical Diagnosis by Laboratory Methods. A Working 
Manual of Clinical Pathology. 11th Edition. By James 
Campbell Todd, M.D., Arthur H. Sanford, M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 954 
pages, 397 figures. Price $7.50. 

This edition is a complete volume covering almost every 
phase of laboratory technic. There are also many points of 
interpretation, making this a very valuable book for the 
shysician. One chapter is devoted to the biological skin 
12sts, such as histoplasmin, coccidiodin, trichinosis, echin- 
ococcosis, etc. The chapter on serological tests for syphilis 
covers the various approved tests including cardiolipin 
antigen. The chapter on hematology is very complete and 
covers such matters as bone marrow, the leukemias, the 
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hemorrhagic diseases, Rh and blood groups, prothrombin, 
etc. The chapter on clinical chemistry covers the material 
on liver function tests, lipids, pancreatic enzymes, etc. The 
physician will find the chapter on mycology especially 
valuable. 

The book can be recommended without reservation to 
the technician and the physician.—J.L.L. 

* * * 

Minor Surgery. By Frederick Christopher, M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 1058 
pages, 937 illustrations. Price $12. 

In 1929 Christopher’s “Minor Surgery” was first pub- 
lished and was immediately accepted as a classic and given 
a proper place in American medical literature. In the suc- 
ceeding years this book has gone through five successful 
editions. This volume is the sixth. The present work has 
kept up the tradition of the previous editions and even 
gone further in that expansion deemed necessary to keep 
pace with recent developments in surgical therapy. The 
scope of the book is greater than “office surgery,” and 
some of the included material might be rightfully con- 
sidered “major” by some, but it is all put together in such 
a fine mannet and is so well presented, that one can offer 
little but the highest praise for Dr. Christopher’s last 
revision of his already fine book.—O.R.C. 

* 


Surgical Disorders of the Chest. By J. K. Donaldson, 
M.D., 2nd edition. Published by Lea and Febiger, Phila- 
delphia. 485 pages, 146 illustrations. Price $8.50. 

The last ten years have seen tremendous advances in all 
fields of surgery, but in none has there been such revolu- 
tionary change and expansion as in the field of thoracic 
surgery. This advance has made surgical treatment now 
an accepted and commonplace part of the management 
of some thoracic diseases formerly treated only palliatively 
by medical means. Such rapid changes have left too 
many of the general practitioners and general surgeons far 
behind the progress which has been made in this field. 
Because of this some patients are still receiving treatment 
which was correct even ten years ago, but is completely 
outmoded today. 

In the hope of improving this situation and to make 
conveniently available to the medical profession at large 
the basic principles of thoracic surgery of today, this 
volume has been written. It is intended that it shall 
offer, “in compact and easily readable form, a reference 
work for physicians, surgeons and medical students; a 
book which stresses, insofar as practicalities permit, clinical 
pathology and diagnosis in correlation with treatment.” li 
is not a book meant primarily for the trained thoracic sur- 
geon. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
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Siatton PITTSBURGH 13, 


| EMMER ph utical 
complete line of labs controlled ethical pharmaceuticals, 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in surgical technique, two 
weeks, starting July 19, August 16, September 27. 
Surgical technique, surgical anatomy and clinical surgery, 
four weeks, starting August 2, September 13. 
Surgical anatomy and clinical surgery, two weeks, start- 
ing August 16, September 27. 
Somme of colon and rectum, one week, starting Septem- 
ber 20, October 18. 
Surgical pathology every two w 
FRACTURES AND TRAUMATIC: SURGERY —Intensive 
course, two weeks, starting October 25. 
GYNECOLOGY—Intensive course, two ake starting Sep- 
tember 13, October 11. 
Vaginal approach to pelvic surgery, one week, starting 
September 27. 
OBSTETRICS—Intensive course, two weeks, starting Sep- 
tember 27, October 25 
UROLOGY—Intensive course, two weeks, starting Septem- 


ber 27. 
MEDICINE—Intensive course, two weeks, starting Oc- 
tober 11 
Personal course in gastroscopy, two weeks, starting July 
12, September 27 
Electrocardiography and heart disease, two weeks, start- 
ing August 2. 
Electrocardiography and heart disease, four weeks, start- 
ing September 13. 
DERMATOLOGY—Formal course, two weeks, starting 
October 4. 
Clinical course every two weeks. 
OPTHALMOLOGY—Intensive course, two weeks, starting 
September 20. 
Refraction methods, four weeks, starting October 11, 
Ocular fundus diseases, one week, starting November 15. 
OTOLARYNGOLOGY—Intensive course, two weeks, start- 
ing October 18. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF eesti SURGERY AND THE 


TEACHING FACULTY ATTENDING OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street. Chicago 12. TI! 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 
Taylor Back Brace 
Made to Order 
In Our Own Factory 


P. W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 
KANSAS CITY, MO. 


Surgical 
Corsets 


RADIUM - RADON 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DiREcCTOR 


PAUL L. WHITE, M_D., F.AP.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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Included is detailed description of the technic of numer- 
ous thoracic operations—some of which may be done by 
general surgeons who have informed themselves suffi- 
ciently of the basic features of chest psysiology and surgery, 
and some of which are procedures to be done only by 
thoracic surgeons. These latter technics are given only to 
acquaint the medical profession with what can be and is 
being done by the trained thoracic surgeons, in order 
that all physicians and surgeons may properly evaluate 
the available procedures and correlate them with their 
specific patients. The author hopes that by so doing he 
can decrease the number of patients with surgically 
remediable thoracic disease who are never advised that 
surgical procedures would be of any value. 

This volume can well merit space in the library of any 
physician or surgeon who expecis to see any patients with 
diseases of the thorax. Whether he is going to carry on 
the treatment himself or not, he owes it to his patients 
to know what can—and should—be done for them.— 
O.R.C. 

* * 

Laboratory Manual of Microbiology for. Nurses. By 
Elizabeth S. Gill, R.N., and James T. Culbertson, Ph.D. 
Published by G. P. Putnam’s Sons, New York. 116 pages. 
Price $1.50. 

While the material in this manual is not without value, 
it appears to this reviewer that the authors overshot their 
mark in writing it for the education of nurses. A portion 
of the book seems too technical and too specialized for 
those in the nursing field. However, it would be excellent 
elementary material for technicians, and for that use it 
can be recommended.—A.A.F. 


Kansas Physicians’ Service enjoyed a percentage in- 
crease of 265.5 in number of subscribers in the interval 
between December 31, 1946, and December 31, 1947, ac- 
cording to a report issued recently by the Council on Med- 
ical Service of the A.M.A. At the end of 1947, 53,204 
subscribers were enrolled in K.P.S. 
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ANNOUNCEMENTS 


September 7-11—26th Annual Scientific and Clinical Session, 
American Congress of Physical Medicine, Hotel Statler, 
Washington, D. C. 

September 20-23—15th Anniversary Convention, American Hos- 
pital Association, Hotel Traymore, Atlantic City, New 
Jersey. 

Sept. 20-23—Postgraduate Course in Metabolic Disorders, Dallas 
Southern Clinical Society, 433 Medical Arts Building, 
Dallas 1, Texas. 

Sept. 23-25—16th Annual Meeting, Central Association of Ob- 
stetricians and Gynecologists, Shirley-Savoy Hotel, Denver, 
Colorado. For information write Dr. John I. Brewer, secre- 
tary, 24 West Ohio Street, Chicago 10, Illinois. 

September 29-October 1—138th Annual Meeting, Mississippi Val- 
ley Medical Society, Springfield, Illinois. 

October 4-7—26th Annual Fall Clinical Conference, Kansas City 
Southwest Clinical Society, Kansas City, Missouri. 

Oct. 18-22—34th Clinical Congress, American College of Sur- 
geons, Biltmore Hotel, Los Angeles, California. 

Nov. 30-Dec. 3—Midwinter Meeting, A.M.A. House of Delegates 
St. Louis, Missouri. 

March 28-April 1—30th Annual Session, American College of 
Physicians, New York, New York. 

June 6-10—Annual Meeting American Medical Association, At- 
lantic City, New Jersey. 


Introduces “Procaine Penicillin” 


Winthrop-Stearns, Inc., announces production of a 
new improved penicillin, “Procaine Penicillin,’ a sus- 
pension of crystalline procaine penicillin G in sesame oil. 
The company reports that after intramuscular injection it 
forms a depot from which the penicillin is slowly released 
to the body. Hence, a small injection of only one cc. 
daily is generally sufficient instead of an injection every 
three hours as required with aqueous solutions. 


sensitive patients vt not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. 


FREE FORMULARY 


FOR THE ALLERGIC PATIENT pnw 
AR-EX Cosmetics are the line of unscented cosmutics 
regularly stocked by To be certain that your AR-EX city. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL 


112 W. 7th St. 
Topeka, Kansas 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


609 Minnesota 
Kansas City, Kans. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
’ A HOME SCHOOL for NERVOUS pa BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


se 8B AR-EX COSMETICS, INC., = 


Index to Advertisers 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


WANTED—A used skeleton. Write the Journal 2-48. 


FOR SALE—EENT equipment complete. A. O. Phoroptor, 
Thomkins air pressure pump complete with cabinet and ac- 
cessories, Cameron nose and ear electric lighted speculums, 
display cabinets, treatment chair, lamps, EENT instruments, 
surgical instruments. Complete set of equipment and acces- 
sories, all relatively new. Write the Journal 3-48. 


DOCTOR AT LITTLE RIVER LEAVING. Town of 700 
with city owned .hospital of 20 beds, light, water, gas and 
sewer. Large trade territory needs a doctor. Write the Jour- 
nal 5-48. 


FOR SALE—Dean Lewis surgical set, Brenneman pediatrics 
set, Tice system medical set, Davis system obstetrical and 
gynecological set. All are up to date and in good condition. 
Write the Journal 6-48. 


FOR SALE—Nearly new profexray and fluoroscope with 
accessories. Also Beck-Lee electrocardiograph and Aloe dia- 
thermy with accessories. Write the Journal 7-48. 


WANTED—Old stereoptican viewing apparatus. We need 
them in Gross Anatomy Laboratory since the fire destroyed 
all we had. We would appreciate them as a gift. Write Paul 
G. Roofe, Professor of Anatomy, University of Kansas, Law- 
rence, Kansas. 


WANTED—Doctor to locate, good territory, no competi- 
tion. Will donate heavy duty Kelley Koette x-ray machine 
with three tubes (picture, fluoroscope and picture), tube 
stand, double view boxes with table, dark room equipment, 
Morse wave generator, portable diathermy, microscope, ete. 
Write the Journal 8-48. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
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American Optical Company 315 
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Cook County Graduate School of Medicine ...... 319 
Goetze: Nienier Company «..... 318 
Hanicke, P. W. Manufacturing Company ........ 319 
Holland-Hantos Company 301 
Lilly, Eli and Company ............... Facing XVIII 
Mead Johnson and Company ........... Back cover 
Medical Protective Company ................... 309 
M and R Dietetic Laboratories, Inc. ............ XI 
Munns Medical Supply Company, Inc. ........... 320 
Parke, Davis and Company . . Inside front cover and III 
Philip Morris and Company .................. XVI 
Physicians Casualty Association ................ 313 
Producers Creamery Company ................. 313 
Quincy X-ray and Radium Laboratories.......... 
Quinton-Duffens Optical Company ............. 313 
Radium and Radon Corporation ................ 319 
Reynolds, R. J. Tobacco Company .............. x 
Robinson Clinic; Ine. Inside back cover 
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Storaont Wedical Library, 
State House, 
Topeka, Kansas 


© 1943, MEAD JOHNSON & CO 


HEN interviewed between platefuls, this 11-months-old 

young man emphatically stated: “Il have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!’’ 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A 
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